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JOINTS INVOLVED IN GOUT 
: INITIAL SUBSEQUENT 





ATTACK ATTACKS 
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Recurrent joint pain followed by 
long periods of complete remis- 
sion. (Percentages refer to inci- 





Enlargement of bursae such as in 
this case involving the olecranon 
bursa. 


dence.) 


SERUM URIC ACID 
CONCENTRATION 


MG NORMAL RANGE GOUTY RANGE 
Colchicine test: full dose (0.5 


w 4 al mg.) every 1 to 2 hours until pain 


, is relieved or nausea, vomiting or 
Elevated serum uric acid levels. diarrhea occur. The test requires 
usually 8 to 16 doses. Pain relief 

is highly indicative of gout. 


FROM THESE FINDINGS...SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 
benefits: 

Urinary excretion of uric acid is approximately doubled. 

Serum uric acid levels are reduced. 

Uric acid deposits (tophi) in tissues are mobilized. 

Formation of new tophi can often be prevented. 

Fewer attacks and severity is reduced. 
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0.25 Gm. (% tablet) twice daily for Oo 
one week followed by 1 Gm. (2 tablets) daily in divided doses. 
BENEMID is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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in angina pectoris 
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-erit rate with N it rogl icerin 


(brand of pentaerythritol tetranitrate) 


to relieve the acute attack and 


sustain coronary vasodilatation 


the long-acting emergency tablet for “stress days” 


Peritrate with Nitroglycerin (an uncoated, 
sublingual tablet which disintegrates 
immediately ) contains 1/200 gr. 

nitroglycerin plus 10 mg. Peritrate (sublingual). 
It provides immediate relief of anginal pain 

with hours of sustained coronary vasodilatation. 
Dosage: | tablet sublingually as needed. 


WARNER-CHILCOTT 


relaxes 


both 


mind 





muscle 


without 
impairing 
mental 

or physical 
efficiency 












well tolerated, rela- 
tively nontoxic no 
blood dyscrasias, liver toxicity, Parkinson- 
like syndrome or nasal stuffiness/ well 
suited for prolonged therapy 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 
2 


-methyl-2-m-propyl-1,3-propanediol dicarbamate 
| 
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DARVON 
LIFTS THE BURDEN 


Ot 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene 
Hydrochloride, Lilly) is equally as 
potent as codeine yet is much better 
tolerated. Side-effects, such as nau- 
sea or constipation, are minimal. 
You will find ‘Darvon’ helpful in 
any condition associated with pain. 
The usual adult dose is 32 mg. 
every four hours or 65 mg. every 
six hours as needed. Available in 
32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro 
Propoxyphene and Acetylsalicylic 
Acid Compound, Lilly) combines the 
antipyretic and anti-inflammatory 
benefits of ‘A.S.A. Compound’* with 
the analgesic properties of ‘Darvon.’ 
Thus, it is useful in relieving pain as- 
sociated with recurrent or chronic dis- 
ease, such as neuralgia, neuritis, or 
arthritis, as well as acute pain of trau- 
matic origin. The usual adult dose is 
1 or 2 pulvules every six hours as 
needed. 


Each Pulvule ‘Darvon Compound’ provides: 


‘Darvon’ . oy 32 mg. 

Acetophenetidin. . . via a aerate ae, eee: to ee 

‘A.S.A.’ (Acetylsalicylic Acid, Lilly). . . . . . 227 mg. 

Caffeine ES er ere er 32.4 mg. 
**A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
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a superior psychochemical 














for the management of both 
minor and major 


emotional disturbances 





dihydrochloride brand of thiopropazate dihydrochloride 





@ more effective than most potent tranquilizers 
@ as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 

proved under everyday conditions of office practice 

It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 

Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 

In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 
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e Next month’s issue will be 
devoted to articles prepared 
especially for Geriatrics by 
members of the staff of The 
Hahnemann Medical College 
and Hospital of Philadelphia. 
Guest editor for the special 
issue is John H. Moyer, M.D., 
chairman of the Department of 
Internal Medicine at Hahne- 
mann. Among the papers to be 
presented are the following. 


e In a study carried out by 
Joseph F. Uricchio of the sec 
tion of cardiovascular diseases, 
Department of Internal Medi- 
cine, it was found that the risk 
of Surgical Treatment of Mitral 
and Aortic Stenosis in Patients 
Over 55 was approximately 
twice that in younger persons. 
Age itself exercises the deter- 
mining influence on mortality 
rate, and prolonged survival is 
under the double jeopardy of 
continuing cardiac disease on 
newly acquired ailments. The 
specific detrimental influence 
exercised by age depends upon 
the extent to which various de 
generative processes mature, 
Extreme care is mandatory in 
the selection of candidates for 
mitral or aortic commissuroto 
my, 


e Lewis Mills, director of the 
section of endocrinology and 
metabolism, Department of In 
ternal Medicine, discusses the 
incidence, characteristics, treat 
ment, and prognosis of Dia 
betes in the Aged. Although 


+ looking forward 


TO THE MAY 


hyperglycemia and insulin re 
quirements are on the average 
less than in the young patient, 
arteriosclerosis and its sequelae, 
ophthalmic problems, and dia- 
betic neuropathy are often ma 
jor causes of disability in the 
older diabetic patient. Progno- 
sis for diabetes mellitus has 
steadily improved, and it is 
said that a well-educated dia 
betic patient, by avoiding ex 
cesses and dissipations, may 
outlast his nondiabetic contem 
poraries. 


e That Auscultation of the 
Heart in the Aged might be 
hetter practiced by most physi 
cians is the belief of Philip 
Lisan and George D. Geckelei 
of the section of cardiovascular 
disease, Department of Internal 
Medicine. The senile heart, in 
the absence of rheumatic heart 
disease, congenital abnormal 
ities, or other damage, under- 
goes certain biochemical and 
physiologic changes which may 
be more important than struc- 
tural or anatomic alterations. 
These may be so subtle that 
they are appreciated only when 
the heart is subjected to un 
usual stress, metabolic disturb 
ance, or infection. 


e Elderly — patients, carefully 
selected on the basis of the 
severity of their disease, may 
obtain relief of troublesome 
symptoms as a result of anti- 
hypertensive therapy, according 
to John R. Beem, director of 


ISSUE 


the Hypertension Unit and as 
sistant professor of medicine, 
and John H. Moyer, professor 
and head of the Department 
of Medicine. Writing on Anti 
hypertensive Therapy for the 
Elderly Patient, they stress that 
management must be planned 
to meet the specific and fre 
quently changing requirements 
of each patient and that exces 
sive or untoward effects must 
be avoided or promptly and 
effectively counteracted. 


e Happy retirement is a func- 
tion of maturity and is not 
achieved otherwise. Since ideal 
maturity is never attained, we 
find a variety of psychologic 
pathology accompanying some 
persons’ attempts to retire. 
The symptoms exhibited by 
the neurotic retiree are de 
scribed as A Depressive Retire 
ment Syndrome by Don E. 
Johnson, associate professor of 
psychiatry. The retiree func- 
tioned in work as a_ passive 
recipient of implied approval, 
acceptance, and appreciation. 
When work stops, he is forced 
to relate more to wife, chil 
dren, and neighbors. When his 
capacity to derive satisfactions 
from these relationships is lim- 
ited, symptoms of the retire 
ment syndrome appear. 


For these and other articles, 
abstracts, and reviews, read 
every issue of Geriatrics. 
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This THERAPEUTIC GUIDE provides a source of ready reference on materia 
medica related to various therapies, as advertised in this issue. All products 
advertised are listed but not every application of each product. To get maxi- 
mum benefit read what the manufacturers have to say on the pages indicated. 
For further details on any product write to the advertiser for amplifying 
literature, mentioning GERIATRICS. 
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~~ 
when your patients tell you: 


poarrvaise your NOCTEC 


reliable, conservative answer is Squibb Chloral Hydrate 


GENERAL PRACTICE “The general practitioner likes it...can be given to patients of all ages and 
physical status” ; 

CARDIOLOGY “patients with cardiac disease...no proof that it is deleterious to the heart” 
DERMATOLOGY “frequently the favorite of the dermatologist... skin reactions from it are uncommon” 
PSYCHIATRY “The psychiatrist often finds it the agent of choice...much less likely to produce mental 
excitement” Current Concepts in Therapy: Sedative-Hypnotic Drugs II. Chloral Hydrate. New England J. Med. 255: 706 (Oct. 11) 1956. 
Adults: 1 or 274% gr. capsules or 1 or 2 teaspoonfuls of Noctec Solution 15 to 30 minutes before bedtime. 

Children: 1 or 2 334 gr. capsules or 14 to 1 teaspoonful of Noctec Solution 15 to 30 minutes before bedtime. { 
Supply: 7Y2 and 334 gr. capsules, bottles of 100. Solution, 744 gr. per 5 cc. teaspoonful, bottles of 1 pint. 


Squibb Quality—the Priceless Ingredient 


“WOCTEC'® IS A SQUIBB TRADEMARK. 













when many 
of your elderly patients 


begin to eat enough... 


they look better : they act better : they feel better 





TRO PH bboy for appetite OP) 


The high potency combination of By» and Bj. 
Each delicious teaspoonful (5 cc.) or each convenient tablet 
contains 25 meg. By and 10 mg. Bj). 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 








Habit Time of Bowel Movement « PETROGALAR 
(Aqueous Suspension of Mineral Oil, Plain) 
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Many such hypertensives 
have been on 


for three years 
and more 


for Rauwiloid IS better tolerated... 
“alseroxylon {Rauwiloid] is an anti- 
hypertensive agent of equal therapeutic 
efficacy to reserpine in the treatment 
of hypertension, but with significantly 
less toxicity.” 


Ford, R. V., and Moyer, J. H.: Rauwolfia 
Toxicity in the Treatment of Hypertension, 
Postgrad. Med. 23:41 (Jan.) 1958. 


No Tolerance Development 
Lower Incidence of Depression 


After full effect 
one tablet suffices 





ALSEROXYLON, 


For gratifying Rauwolfia response 
virtually free from side actions 


e 
Riker 
When more potent drugs are needed, prescribe na i 
alseroxylon 1 mg. and alkavervir 3 seg 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


w] 


Nauwiloi Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 


in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
BROMO MOL orcbsccus cesisssosescasessone 50.0 mg. 


or for the patient 

who should avoid sodium 

PABALATE® - Sodium Free 

Pabalate, with sodium salts 

replaced by potassium salts. 
In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
POO BOM ccsernwssassvesacccassciactins 50.0 mg. 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patienis 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg, 
Potassium salicylate ..............0 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
ASCOFDIC QCIC ........s.ccosecsssscscssssess 50.0 mg. 


PABALATE & PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 











NO LONGER 
LIVING IN THE PAST 


...BUT LIVING AGAIN! 


RESTORATION OF FACULTIES AND BODY 


The mutual synergic relationship between mental percep- 


fal REED & CARNRICK 

ahusates Jersey City 6, New Jersey 
ANALEPTONE ELIXIR 

Each teaspoonful (4 cc) contains: 
MUMMIRUIOUOTEMEUN Ss... slice cdees pater ee 
WON ob Gas ss soe ened vameeae gees y 
Peptenzyme® Elixir ... 05... e sce eceess 
SUPPLIED: Bottles of 8 fi. oz. 


tions of all kinds and body tone has been demonstrated. 
The combined central nervous and peripheral actions 
of ANALEPTONE improve both mental faculties and body 
tone. These actions commend its use in a wide range of 
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TONE 


disorders common to aged patients. 


» CEREBRAL HYPOXIA « CONFUSION 


APATHY «ANTISOCIAL BEHAVIOR 
» DEPRESSION «LOSS OF MEMORY 
- INABILITY TO CONCENTRATE 


NoTE: No side effects are observed save for occasional and transient 


“niacin flush” in sensitive individuals. 


1. Boernstein, W. S.: Tr. New York Acad. Sci. 20:72, 1957. 


ADDITIONAL REFERENCES: Smigel, J. O.: M. 
85:149, 1957; Levy, S.: J.A.M.A. 153:1260, 1953; Thompson, L. J., 


and Procter, R. C.: 15:596, 1954; Erwin, 


North Carolina M. J. 


H, J.: Missouri Med. 53:1071, 1956. 


100 mg. 


DOBAGE: One-half to one teaspoonful of Elixir; one to two tablets, 1 to 3 or 4 times daily. 


ANALEPTONE TABLETS 

Each tablet contains: 

Pentylenetetrazol ..... WORT ed awed i ee 100 mg. 
PM os kis ns Sache ds Dien as < 50 mg. 
Pepsin 1:10,000 ...... 5 mg. 
SUPPLIED: Bottles of 100. 
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‘Theres Bert—back to his old self again!” 


You remember Bert .. . just a short while ago irascible; careless in his grooming; 
confused and forgetful . . . now, back with his friends, cheerful and alert. He had become 
“lost,” peevish, unpredictable — impossible to live with. Because of these progressive, 
grave behavior changes Pacatal was instituted: 25 mg. t.i.d. On Pacatal 

this old man was saved from a more serious breakdown. 


For patients on the brink of psychoses, Pacatal provides more than 

tranquilization. Pacatal has a “normalizing” action; i.e., patients think and respond 
emotionally in a more normal manner. To the self-absorbed patient, Pacatal restores 
the warmth of human fellowship .. . brings order and clarity to muddled thoughts . . . 
helps querulous older people return to the circle of family and friends. 

Pacatal, in contrast to many phenothiazine compounds, and other tranquilizers, does not 
“flatten”? the patient. Rather, he remains alert and more responsive to your counselling. But 
Pacatal, like all phenothiazines, should not be used for the minor worries of everyday life. 
Pacatal has shown fewer side effects than earlier ataraxics; its major 

benefits far outweigh occasional transitory reactions. Complete 
dosage instructions (available on request) should be consulted. 
Supplied: 25 and 50 mg. tablets in bottles of 100 and 590. 

Also available in 2 cc. ampuls (25 mg./ec.) for parenteral use. 
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100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


One of the 


 JOUGHEST : 
men in our plant 


' This amiable looking fellow is a hard man 
to please —- and that’s the way we like it. 
He is one of the exacting analytical chem- _ 

"ists who control our products from start to 

finish. His responsibility begins with a 

thorough analysis of all the raw materials 

we purchase. It ends only after he has 
probed mercilessly into each finished batch — 
of a product to be sure it is precisely what 
it should be both in content and character 

Take Lubriderm, for example. Lubriderm 

_an oil-in-water emulsion intended to re- 

lieve and control dry skin. Each ingredi 

called for in its time-tried formula must 
chemically approved before manvfacty 

After manufacture, a control sample of each 

batch is subjected to ten additional labora- 
fory checks for required aesthetic properties 

as well as actual content of the Finished 

Lubriderm. 

Our ten quantitative and qualitative tests 

_ assure you that Lubriderm is a well-made, 
dependable product —- but yours is the 

final and most important test. Try Lubri- 

derm yourself. Samples are available for 
your clinical trial and we believe you 

_ wilt be well-pleased with t 


















































: 






16A 




















ak  f 





for your patient who “stands out” 


‘a ye eC 4 PRELUDIN 


f . z (brand of phenmetrazine hydrochloride) 
specifically for weight reduction 


not an amphetamine, but an oxazine—Chemically different from the amphetamines, 
PRELUDIN effectively curbs appetite with little or no C.N.S. stimulation.'“ 

assures progressive and continuous weight loss —Pre.upIin generally produces two to five 
times the weight loss achieved by dietary means alone.'* 

avoids nervous tension and jitters*—With PRELUDIN simultaneous sedation is not required.? 


(1) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest Treat. 
7 :1456, 1956. (3) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. (4) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. 


G FI GY Pre.upin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


original silhouette hand cut by Mochi 








in arthritis and allied disorders 


BUTAZOLIDIN' 


phenylbutazone GEIGY 
nonhormonal « anti-inflammatory + anti-arthritic 


In the treatment of arthritis and allied disorders with BUTAZOLIDIN 
decrease in stiffness and muscle spasm, and increased mobility...” are 
noteworthy features. The improved function is quite often striking in degree 
manifested, for example, in enabling the patient to discontinue the use of 
crutches?...and can usually be maintained for years. 
BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are 
urged to d for detailed literature before instituting therapy 
and Irby, R.: South. M 50:655, 1957. (2) Platoff, G. E.: J. Michigan M. Soc 
3) Kuzell, W. C., et a New England J. Med. 256:388, 1957 
BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. 
BUTAZOLIDIN® Alka: Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; 
aluminum hydroxide 100 mg.; magnesium trisilicate 150 mg.; homatropine methylbro- 


mide 1.25 mg 








an incomparable protectant 
and healing agent 
for the SKIN of the AGED 


DESITIN 


ointment 


sustained soothing, lubricating, antipruritic— 













and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

* excessive dryness 


. 
Da? ie 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 


success in the treatment of many skin conditions. 


SAMPLES and literature on request 












NOW...A NEW TREATMENT 





CARDILATE 


for , HO Ar 


‘Cardilate’ tablets -” .” shaped for easy retention 
in the buccal pouch 


“.. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amy! 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation (Jan.) 1958. 


“'Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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debilitated 


elderly * 


WHEN diabetics 


YOU TREAT 
INFECTIONS 
IN PATIENTS those on corticoids 


SUCH those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


infants, especially prematures ¥ 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V | 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 





ycin plus A 


for practical purposes, Mysteclin-V is stiles 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 

initial tetracycline blood levels, assuring fast transport of 

adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its t 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 

complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 























Capsules (250 mg./250,000 u.), bottles 7 
of 1 5 
a rig read a oe — 25 PATIENTS ON 25 PATIENTS ON 
and 100. Suspension (128 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles, Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 ec. dropper bottles. Before therapy of therapy Before therapy of therapy 
= 8 8 6 6 
SQUIBB e50eee 
, : ee S 
Squibb Quality— eo eee 
the Priceless Ingredient e2eeeoe0e @eee0 e®eee0e ®@ 
Monilial overgrowth (rectal swab) None & Scanty BR Heavy 
Childs, A. J.: British M. J. 1:660 1956. 

















SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+4) it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10,25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 





































NEW... 


for advanced management 


of inflammatory 


anorectal disorders 


WVA NO 
Rectal Suppositories w ul eal orlisone, 
ig W yeth 


oO m 
~“ j 
ap | 
ray, j 
a) 
J 


hydrocortisone to reduce 
inflammation and edema... 
plus the WYANOIDS formula 
to relieve itching, burning, 
soreness, pain 

Composition: Each suppository contains hydrocorti- 
sone (as acetate), 10 mg.; extract belladonna, 0.5% 
(equiv. total alkaloids, 0.0063%); ephedrine sulfate, 
0.1%; zine oxide, boric acid, bismuth oxyiodide, 


bismuth subcarbonate, and balsam peru in an ole- 
aginous base. 


Supplied: WYANOIDs with Hydrocortisone, boxes of 12. 


Comprehensive literature available on request 





e Acute and chronic 
nonspecific 
proctitis 

e Radiation 
proctitis 

© Proctitis 
accompanying 
ulcerative 
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*“In view of the beneficial re- 
sponses observed Ww hen antacids 
and bland diets were used concom- 
jiantly with prednisone and predni- 
solone, we feel that these measures 
should be employed prophylacti- 
tally to offset any gastrointestinal 
bide effects.” —Dordick, J. R. et al.: 
. Y. State J. Med. 57:2049 (June 
5) 1957. 





Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956, 





documented in a growing body of literature. 


*“The apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 


1955. 


One way to make sure that patients receive 


; full benefits of “predni-steroid” therapy plus 


positive protection against gasiric distress is 











by prescribing CO-DELTRA Or CO-HYDELTRA. 


loDeltra 


PREDNISONE BUFFERED 


multiple compressed tablets 


LoHydeltra 


MERCK SHARP & DOHME vision of MERCK & CO., INC, Philadelphia 1, Pa. 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 
against gastric distress 





2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 
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PREDNISOLONE BUFFERED 


“Qo 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL* 


36 —L 5 egg yolks 


Volume of gallbladder (cc.) 


48 72 _.96 120 
Minutes 


Adapted from Wright, S.: Applied Physiology, ed. 8, London, 
Oxford University Press, 1947, p 


What’s wrong with the term 
“emptying of the gallbladder’’? 
The gallbladder discharges bile by fractional evacuation. It is not 


emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. §.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and galibladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMEs) 3% gr. Bottles of 100 and 500. 


(sy AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44658 














In urinary-tract infections 





LEVELS _— 








HIGH BLOOD LEVELS __ 


LOW. TOXICITY 


4 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: Sulfadiazine, 
Sulfamerazine, Sulfamethazine) 


ANS 
mo Co 


Philadelphia 1, Pa. 
"On = <i 


This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Infor- 
mation on Child Health 














living with angina! 


Help free your patients from fear of angina 
attacks . . . let them return to a more normal 
way of life through routine administration of 
Choledyl. Choledyl, 200 mg. q.i.d., can often 
reduce the number and severity of attacks .. . 
improve the utilization of oxygen by the heart 
... lessen the need for nitroglycerin. Drug fast- 
ness does not develop—so dosage remains the 
same through long-term use. Gastric irritation 
and upset are rare with Choledyl—an easily 
absorbed theophylline salt of choline. 


Nepera Laboratories, Morris Plains, N. J. 


CHOLEDYL 


Brand of oxtriphylline 











to prevent anginal attacks (ne Re Rr a) 











Specifically Recommended in the 


Treatment of Prostatic Carcinoma 


“ES TRADURIN.’ 


Brand of polyestradiol ph ) phate 


Long-acting Estrogen with Unique Mode of Action 


1 


e Simulal 


“Estradurin” offers a safe, efficient, simple, 
and reliable means of insuring constant effec- 
tive estrogen levels in patients with prostatic 


carcinoma.! 


The unique mode of action is explained as 


follows :°* 


No depot effect at site of injection — Within 





24 hours, 90 per cent of the total dose dis- 
appears from the injection site. Clearance 
from the blood stream is also rapid, and 
within 48 hours varying amounts appear in 
the reticuloendothelial cells where storage is 


apparently passive. 


Hydrolysis in the blood stream — As the 





amount of circulating polyestradiol phosphate 
falls below a certain level. more passes from 
the reticuloendothelial system into the blood 


secreting natura 


release of estroven 


] 


ty 
t es~trovenl 


| 


etrective levels 


stream. Biologically active units of estradiol 
are slowly split off from the parent molecule. 
The free estradiol then exerts a normal estro- 
genic influence and is metabolized by the 
body in the same manner as the endogenous 


hormone. 


Suggested Dosage: 40 mg. intramuscularly 
every two to four weeks or less frequently, 
depending on the clinical response of the pa- 
tient. If the response is not satisfactory, doses 
up to 80 mg. may be used. Lacreasing the dose 
primarily prolongs the duration of action, but 
the amount of estrogen available at any one 


time is not significantly increased. 


Availability: No. 451 — Each package pro- 
vides: One “Secule”« containing 40 mg. poly- 
estradiol phosphate and one 2 cc. ampul of 
sterile diluent. 


Bibliography and literature on request 


RST LABORATORIES «+ NEW YORK, N.Y. 
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* MONTREAL, CANADA 
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In Asthma 


the original 
tranquilizer- 


SPECIFY 


febace bet t-ve) Cevetce- tele Mehuetued awAtets 


corticoid 


ATaRAX® (hydroxyzine) plus STERANE® (prednisolone) 





OVER OVER OVER 
corticoids alone | corticoids and antihistamines other corticoid-tranquilizer 
j combinations 
’ te adds control of | ... ATARAXOID adds control of | ...only ATARAXOID provides 
Emotional anxiety and tension anxiety and tension ATARAX, the unique, dependable 
stabilization tranquilizer 
...dependable tranquilization 
... tranquilization eliminates or achieves more consistent enhanc- 
Clinical ... tranquilization potentiates cor | minimizes anxiety-induced exacer- | ing effect 
control ticoid effect for greater response bation, aggravation or relapse for 
superior control ... proved by marked success in 97 
per cent of 735 cases* 
... tranquilizer dosage levels are 
... corticoid requirements are often | ... tranquilizer enhancing effect | the lowest 
Dosage markedly reduced frequently permits lower corticoid 
levels dosage ... more dependable tranquilization 
often allows lower corticoid dosage 
... tranquilizer control is the safest 
...No antihistamine sedation or —no report of blood dyscrasia or 
...corticoid side effects are sig- | other side effects bone marrow aplasia in 735 cases 
Toleration nificantly reduced or eliminated — free of mental “fogging” 
... fewer corticoid side reactions 
...more consistent reduction of 
corticoid complications 
Patient ... tranquilization promotes active | ...tranquilization promotes active | ... reliable, uncomplicated tranquil- 
management | cooperation cooperation | ization means better cooperation 


Available as: 


P, fizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. B 


scored green tablets, 
5.0 mg. prednisolone and 
10 mg. hydroxyzine HCI 
bottles of 30 and 100 


for greater flexibility of dosage 


scored blue tablets, 
2.5 mg. prednisolone and 
10 mg. hydroxyzine HCI: 


bottles of 30 and 100 


Ataraxoid 7.7 


- scored orchid tablets, 
1,0 mg. prednisolone and 
10 mg. hydroxyzine HC! 


bottles of 100 


rooklyn 6, New York 


*Individual Case Reports, Pfizer Laboratories 
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ZO0-DIAMINO-PYRIDINE HCL) 


fills the gap between complaint and 
correction of urinary tract disorders. 
In 20-25 minutes, Pyridium gives re- 
lief of urinary tract symptoms, even 
before the cause can be effectively 
treated. Diagnosis, antibacterial 
action or surgery may take time—but 
pain relief can be immediate with 
Pyridium, the standard urinary tract 
analgesic. WARNER-CHILCOTT 








Capillary and Vascular Integrity 


and the identifiable biologically- active components of citrus 


An abundance of evidence indicates the con- _ chemicals, toxins, virus, or infection. 
tributing role of certain identified citrus The wide range of application embraces: 
bioflavonoids in the treatment of capillary and —_ inflammatory, cardio-vascular, metabolic and 
vascular impairment resulting from stress _ infectious diseases and spontaneous abortion. 
conditions. The stress may be imposed by The identified flavonoid chemical entities 
nutritional deficiencies, environment, drugs, under intensive investigation are: 


HESPERIDIN ERIODICTYOL DIOSMIN 


OH OH 
af or ae 
Ro AN ee OCH, we ae H OH Rio A 
| J \—/ 
i 
7 
O 


| | G | 
| 
| res 
OH 


C 
‘ 
[ 





Vhese are incorporated in the following products manufactured exclusively by Sunkist: 


Hesperidin Complex 
Hesperidin Purified + Sources of Hesperidin 
Hesperidin Methyl Chalcone 


\ The available source of Eriodictyol and Diosmin, 


Lemon Bioflavonoid Complex Lal th ae allede tives teen. 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 

Potentiation of Epinephrine 

Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling periarteritis 
Effect on Capillary Fragility 


hese materials are finding wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 






SS — 





PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 





.. . first in research to identify and make available the physiologically-active components of citrus fruits. 


REFERENCES: 
10. Boines, G.J., Ann. N.Y. Acad. Sci. 61, 721 (1955). 
Javert, C. T., Ann. N.Y i. 61, 700 (1955) 11. Dietz, N., Jr., Ind. Med. Surg. 26, 229 (1957). 
2. Greenblatt, R. B., Obst. Gyn. 2 (1953). 12. Macon, W. L., Jr., Ind. Med. Surg. 25, 525 (1956). 
. Dill, L. V., Med. Ann, Dist. of Columbia, 23, 667 (1954). 13. Martin, G. J., et al., Exp. Med. Surg. 12, 525 (1954 
4 B. D., Obstet. Gyn. 10, 40 (1957). 14. Fostvedt, G.A., Nut. Res. 12,1 (1956). 


















5. Rine ., Ann, Rheumatic Diseases 5, 11 (1945). 15. Beiler, J. M.and G. J. Martin, J. Biol. Chem. 171, 507 (1947). 
6. Rinehart, Y. Acad. Sci. 61, 684 (1955). 16. Bhagvat, K., Ind. J. Med. Res. 34,87 (1946). 
. MacLean, 3eneral Clinical Sessions of Ophth. and 17. Fuhrman, F.A., Am. J. Physiol. 181, 123 (1955). 
Nov. 24,1947) Baltimore, Maryland 18. Ambrose, A. M. and N. P. Plotnikoff, Fed. Proc. 15, 1283 (1956) 


Otolar.,$ 
Dr = ig. Treatment 6, 912 (1955), 19, Bacharach, A.L.and M.E.Coats,J.Soc.Chem. Ind.63, 198 (1944). 
e Med. J. 20, 41 (1948). 20. Horne, G. and H. Scarborough, Lancet 2, 66 (1940). 

























To prevent emotional upsets in cardiovascular conditions 


‘Compazine’, by controlling anxiety and 
tension, can prevent the emotional upsets 
that so often play an exacerbating role a 


in cardiovascular conditions. 


And, ‘Compazine’ can be depended upon 
to have little, if any, hypotensive effect. 


Compazine 





the tranquilizing agent remarkable 
for its freedom from drowsiness and 
depressing effect 


Available: Tablets, Ampuls, Multiple dose 
vials, Spansule" sustained release capsules, 





IS. Syrup and Suppositories. 


: Smith Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off for prochlorperazine, S.K.F 


IMPORTANT 
THERAPY 


with 
fe S; IS 4 
Spel Topical Prene “lh 
y/ / 
in Kraurosis Vulvae 


aligiUlCmiiitios dau 


Postmenopausal Vaginitis 
Senile Vaginitis 


Hist-A-Cort-E.... 


IN EXCLUSIVE 
ACID MANTLE 
VEHICLE “ACID MANTLE® Hydrocortisone - 


Estrone-Pyrilamine Maleate-Synthetic Vitamin A 
providing 


Epithelium Regenerative 
Antiinflammatory 


ZyHe 


Antipruritic 
AVitinawlclite 


action 
Antiallergic 


AMPY?), 
A HO)-V ISTH 


a 
r 
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Antihistaminic 


Normal-Vaginal- and 
Anal-Tract- pH-Restorative 
Sig: Apply twice daily—Supply: 1 oz. tubes 


ti 
Samples and literature on request 3’ Wg, 


ey 
ete). i= Chenricals lac. 109 WEST 64 ST., NEW YORK 23,N.Y. wy 


665 N. Robertson Blvd., Los Angeles, Calif. -In Canada: 2765 Bates Rd., Montreal, P.Q 








Peptonized iron is virtually predigested. It is 
absorbed as well as ferrous sulfate, and is one- 
tenth as irritating to the gastric mucosa. 
Anemias refractory to other forms of iron will 
often respond promptly to Livitamin therapy. 

The Livitamin formula, containing the B 
complex, provides integrated therapy to cor- 
_ rect the blood picture, and to improve appetite 
_ and digestion. 













VITAMIN 
B COMPLEX 


The preferred hematinic with PEPTONIZED iron 


LIVITAMIN 








INSPECTOR OF 
BLOOD CELLS 


Each fluidounce contains: 


Iron peptonized ...... 420 mg. 


(Equiv. in elemental iron to 71 mg.) 
Manganese citrate, soluble . 158 mg. 
Thiamine hydrochloride .. 10mg. 
eS a anna 10 mg. 
Vitamin Bj. Activity . . . 20 mcg. 

(derived from Cobalamin conc.) 
Nicotmamie ....... 50 mg. 
Pyridoxine hydrochloride . . 1 mg. 
Pantothenic acid. ..... 5 mg. 
biver fraction i... 2... 2 Gm. 
Rice bran extract ..... 1 Gm. 
5 ssa he i 30 mg. 
Lo eer . 60 mg. 






BRISTOL, TENNESSEE 














For predictable therapeutic advantages... 


Y 
—_ 


focus on peptonized iron 















Current studies* show peptonized iron— 


More rapid response in 
iron-deficient anemias. 


Free from tendencies to disturb 
digestion. (One-tenth as irritating 
to the gastric mucosa as 

ferrous sulfate.) 


Non-astringent. 
Absorbed as well as ferrous sulfate. 
One-third as toxic as ferrous sulfate. 





ith Peploned bu 


Currently, mailings will be 


*Keith, J.H.: Utilization and Toxicity of Peptonized Iron forwarded only at your request. 
and Ferrous Sulfate, Am. J. Clin. Nutrition 1:35 (Jan.-Feb., Write for samples and litera- 
1957). cure 


BRISTOL, TENNESSEE 








ee a ee ee 





iad 


on 


> will be 
ur request. 
nd litera- 





Zenith’s Crusade 
for Better Hearing 
gives you... 


HEARING’S GREATEST HELP 


Zenith’s aim... to “Bring the best pos- 
sible hearing to the greatest possible 
number of people”. . . is succeeding. | py 
World’s largest selling hearing aid, aNd @ 
Zenith now enjoys the satisfaction of 








seeing the Zenith policy of rigid adher- 

ence to highest standards of Quality... Paco a ‘J 
the Zenith policy of producing a unit to a 
meet every type of correctible hearing 
loss... and the Zenith policy of sensible 
prices ... all helping physicians and 
rehabilitation experts to better serve the 
hard-of-hearing. 





*REGENT* 
$165.00 
zenitea 


*DIPLOMAT* 
$125.00 

















Your greatest help in the work of help- 
ing those who suffer hearing loss is the 
certainty with which you can recom- 
mend any Zenith Model and any Zenith 
Hearing Aid dealer. 








*“CRUSADER-X' 
$152.50 





Only Zenith gives you all these assur- 
ances: Nine 4- or 5-transistor models + 

Sensible prices; from $50 to $175 + Ten- “pss.00 
Day Money-Back Guarantee + One- 





Year Warranty, proof of Quality + Five- 
Year After-Purchase Protection Plan. 


Zenith leadership is yours to command. Aes = 
Zenith’s continuous educational pro- wee 
gram has developed a trained, compe- 
tent dealer organization that is properly 
equipped to demonstrate and adjust 
Zenith Hearing Aids for your patients. 
Your nearby dealer is listed in the Yel-  pr-------------------------- 
low Pages or send coupon at right. Zenith Radio Corporation “tearing Aid Division, 
5801 Dickens Ave., Dept. 97R, Chicago 339, III. 
Please mail me free mounted full-color ear chart, and list 
of local dealers. Also literature and information on 30- 
Day Free Trial Offer for Physicians. 


*Lenses and professional services in connection 
with the eyeglass frame available only through 
an ophthalmologist, optometrist, or optician. 
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with a tortuous network of periurethral glands... 


4.4 


highly susceptible to localized infection... 
a frequent source of pelvic distress.!}? 


infection and pain yield quickly® to 


LU RAC BRAND OF NITROFURAZONE 


urethral supp ies 


antibacterial... anesthetic... gently dilating 


Each Suppository contains Furacin 0.2% and 
diperodon-HCl 2%, in a water-—dispersible base. 
Hermetically sealed in silver foil, box of 12. 


1. Wharton, L. R. in Campbell, M.: Urology, Philadelphia and 
London, W. B. Saunders Company, 1954, vol. 2, p. 1390 et seq. 
2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956. 
3. Youngblood, V. H.: J. Urol., Balt. 70:926, 1953. 


“ al ) NITROFURANS —a unique class of antimicrobials — 
2 


° products of Eaton research 














ER the menopause 





1. Postmenopausal urethritis - 
pretreatment urethral smear. Absence 
of normal cornified squamous cells. 
2. After 2 weeks' treatment with 
FURESTROL Suppositories ——- squamous 
cells reflect healthy new epithelium. 





cytolo complex... 


with a mucosa affected by estrogen deficiency... 





reflected by postmenopausal atrophy with susceptibility 


to infection...a frequent source of pelvic distress.4 


at at \ € 2 Se & 7 a 
postmenopausal urethriti 
"progressive histologic normalization" 


parallels rapid symptomatic relief>5 with 


eee © ee. 
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antibacterial... anesthetic.. - gently dilating 


Each Furestrol Suppository contains Furacin 0.2%, 
diperodon-HCl 2%, and diethylstilbestrol 0.0077% 
(0.1 mg.) in a water—dispersible base. 
Hermetically sealed in orchid foil, box of 12. 


4. Youngblood, V.H.; Tomlin, E. M.; Williams, J. 0. and 
Kimmelstiel, P.: Tr. Southeast. Sect. Am. Urol. Ass. 
(to be published) 5. Youngblood, V. H.; Tomlin, E. M.; 
and Davis, J. B.: J. Urol., Balt. 78:150, 1957. 





EATON LABORATORIES, 





NORWICH, NEW YORK 
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FOR 
MEPROBAMATE” 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate. ® “Meprotabs” are pleasant tasting, and easy to 
swallow. ®In this new form, the nature of medication is not iden- 
tifiable by the patient. =‘‘Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. "Usual 
dosage: One or two tablets t.i.d. 


WALLACE LABORATORIES, New Brunswick, N. J. (2-methyl-2--propyl-1, 3-propanediol dicarbamat 











IPRONIAZID 


the psychic energizer 


is available only as 


MARSILID 


| Roche 


Marsilid® Phosphate 
brand of iproniazid phosphate 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


ROCHE 


ablets Original Research in 
asy t0 Medicine and Chemistry 
, iden- 

lief of 


Usual 











ABBOTT 


GERIATRIC SUPPORTIVE FORMULA, 


A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 


B-COMPLEX VITAMINS 
Thiamine Mononitrate. . 
Riboflavin... .. 
Pyridoxine Hydrochloride 
Nicotinamide... .. 
Calcium Pantothenate 


OIL SOLUBLE VITAMINS 

Vitamin A 1.5 mg. (5000 units) 
Vitamin D............ 12.5 meg. (500 units) 
WHAMINIE 0. .....-. 0.500. DONE MS 


HEMATOPOIETIC FACTORS 

Bevidoral® . . Y% U.S.P. Unit (oral) 
(Vitamin B,2 with Intrinsic Factor Concentrate, Abbott) 
Ferrous Sulfate, U.S.P.............. 75 
Folic Acid. 


CAPILLARY STABILITY 
Ascorbic Acid 


LIPOTROPIC FACTORS 

Betaine Hydrochlorid 
MADSHON 68 ons ook cas ce cataeteens 
ANTI-DEPRESSANT 

Desoxyn® Hydrochloride............ 
(Methamphetamine Hydrochloride, Abbott) 
HORMONES 

Sulestrex® 


(Piperazine Estrone Sulfate, Abbott) 
Methyltestosterone.............. ; 


STREAMLINED INTO THE SMALLEST 


TABLET 2 oF its KIND 








in parkinsonism 


In parkinsonism Parsidol has proved outstandingly effective 
for controlling tremor and muscular rigidity, the principal impair- 
ments in this disease.!: 2 

With Parsidol most patients show rapid, even dramatic improve- 
ment—both in major symptoms and in gait, posture, balance and 
speech. Side effects are minimal. Parsidol is compatible with all 
other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as 
atropine and dextroamphetamine.} Parsidol improves the patient's 
emotional perspective, promotes a more optimistic outlook as 
physical coordination and dexterity return. 

Most patients can be controlled with a maintenance dosage of 
50 mg. four times daily. However, more severe cases may require 
up to 600 mg. daily, a dosage level ordinarily well tolerated. 


References: 1. Doshay, L.J.; Constable, K. and Agate, F.J., Jr.: J.A.M.A. 160:348 (Feb.) 
1956. 2. Berris, H.:J.-Lancet 74:245 (July) 1954. 3. Timberlake, W.H. and Schwab, 
R.S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


Brand of cthopropazine hydrochloride 









WARNER-CHILCOTT 




























Reduce 









Cholesterol 


Without IODISM 


lodo-Niacin reduces blood and liver choles- 
terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 


Recent studies!,2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
and blood, and the development of athero- 





N 0 sclerosis. This action appears to be indepen- 
10 D IS M or dent of the thyroid. 


lodo-Niacin effectively relieved the symptoms 
So of arteriosclerosis in a large series of elderly 
sages patients treated for over a years.4. There 
was not a single case of iodism. 


lodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, Iodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 





1. Cigceulation 5:647, 1952. 2. Sollmann’s Manual 
of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 
J. Digest. Dis, 22:5, 1955. 4. M._Times 84:741, 


1956. 

*U. S: Patent Pending a x . 
—_————.-Write for professional samples and literature ~—————4 
G-4 f 
Cole Chemical Company I 
3721-27 Laclede Ave., St. Louis 8, Mo. 1 
Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. } 
CHEMICAL | 
COMPANY Licccpahea teu taueestowvren stvvay hah tiatstsoe sss Schediigabnioniatoaeuneindar=s canaaundaapeeeen H 
3721-27 Laclede Ave. edndsane cadedubsicsccencevesscnctedbeens<eekeceengeds sebpeeeecnngnmeneeeebeneseRnsenneesee ese necsonenogortes srmneeeennwmnaes t 
"rs ZONE... pon SS sere eee rl 
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HOW THIS HOT WHOLE WHEAT CEREAL 
CAN HELP ESTABLISH GOOD NUTRITION 


Pettijohns rolled wheat cereal has a real contri- 
bution to make to the diet of older people. It is 
high in protein, Vitamin B,, iron and phosphor- 
ous. It is low in sodium and fat. It is easily 
digested and assimilated. And, of almost equal 
importance, it tempts the appetite with its de- 
liciously different flavor and texture. 
Pettijohns is a product of the Quaker Oats Co. 


PEetTTIJOHNS 





















Medrol 


the corticosteroid that hits the disease, 


but spares the patient 


LW 
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Upjohn 
The Upjohn Company 
* TRADEMARK FOR METHYLPREONISOLONE, UPJOHN Kalamazoo, Michigan 
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“TOTAL 
MANAGEMENT 
HYPERTENSIVE 
PATIENTS 


to relieve pressures 
in your patients 










to relieve pressures 
on your patients 


rely upon 


RAUDIXI 


Squibb Whole Root Rauwolfia Serpentina 


“We are in firm agreement with Wilkins who states t 
symptom reliever. It relieves anxiety and tension, pa 


not habit forming and is synergistic with all other known hypotensive agents.” 
Finnerty, F. A. Jr.: New York State J. Med, 673 2957 (Sept.15) 1957. 
Raudixin—Whole Root Rauwolfia—“‘is often preferred to reserpine wn 7 prac- 
tice because of the additional activity of the whole root.” 
Corrin, K. M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957. 
Dosage: Two 100 mg. tablets once daily; may be adjusted within a range of 50 to 
300 mg. daily. Supply: 50 and 100 mg. tablets, bottles of 100, 1000 and bi) 






REND 

~ e\\ ? 
SQUIBB (- wig) 
1858 1958 


\ SQUIBB 


Squibb Quality—the Priceless Ingredient 


srauoixin’® 15 A SQUIBB TRADEMARK. * RAUDIXIN IS THE SQUIBB BRAND OF RAUWOLFIA SERPENTINA 
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SIG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
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Laboratories, Inc + Philadelphia 32, Pa. 
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in common traumatic, orthopedic, arthritic and 
theumatic disorders, including: low back pain 
‘sprains « strains » rheumatoid arthritis + osteoarthri- 
tis * spondylitis » myalgia + fibrositis » cervical root 
syndrome + wry neck + disc syndrome 





EFFECTIVELY RELIEVES SPASM AND PAIN—In a con- 
trolled, double-blind study, marked improvement 
was reported in all but one of 15 patients treated 
with PARAFLEX.’ Another investigator noted that 
symptoms were at least partially alleviated in all of 
the patients treated.* 


PRODUCES LONG-LASTING BENEFITS— Significant 
blood levels following the administration of 
PARAFLEX are maintained for periods of 6 hours or 
more.’ In most patients, the beneficial effects of 
PARAFLEX persisted for approximately six hours. 





SPECIFIC FOR PAINFUL MUSCLE SPASM 


PARAFLEX 


CLINICAL RESULTS WITH PARAFLEX 


Chlorzoxazone{ 


skeletal muscle relaxant 


HIGHLY EFFECTIVE WITH PRACTICAL DOSAGE 


AVERAGE DOSE-SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PARAFLEX was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants. 


IS WELL TOLERATED —Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.’ Other clinicians have encountered 
few side effects to date.¥**%7 


SUPPLIED — Tablets, scored, orange, bottles of 50. 
Each tablet contains 250 mg. of PARAFLEX. 


REFERENCES — (1) Settel, E.: Personal communication. 
(2) Holley, H. L.: Personal communication. (3) Burns, J. J.; 
Trousof, N., and Brodie, B. B.: To be published. (4) Smith, 
R. T.: To be published. (5) Peak, W. P., and Smith, R. T.: 
To be published. (6) Wiesel, L. L.: Personal communication. 
(7) Passarelli, W. W.: Personal communication. 



































*Trade-mark +U.S. Patent Pending 


Number of Number of : : 
Investigator Disorder patients patients Comment 
: treated benefited 
Settel? acute low back pain, acute traumatic 15 14 response excellent 
myofascitis, or osteoarthritis in nine, good in five 
Holley2 wry neck, cervical spondylitis, 10 10 improvement, ~—— from some 
and disc syndrome amelioration of _ coms 
to profound reli : 
Wieselé advanced osteoarthritis 12 10 less muscle spasm and pain 
Passarelli? degenerative and 9 9 improvement, with less stiffness 
rheumatoid arthritis and freer motion 
Passarelli7 varied arthritic rheumatic, 6 6 less stiffness, less pain 
and traumatic disorders 
Totals 
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anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility — potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitroglycerin dependence, increases exercise tolerance. 


For the undtly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


“~» Peritraté 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


| and new Peritrate with Nitroglycerin 
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In postoperative nausea and vomiting... 





| Ae, 
he . CA x 
brand of dimenhydrinate 


no matter what the patient’s condition, Dramamine can 
be easily administered 


Prevent or treat emesis following surgery or administration of nar- 
cotics with whichever form of Dramamine is indicated. If your 
patient will not take oral medication or if acute vomiting, restless- 
ness or the patient’s condition make oral Dramamine impractical . . . 
Dramamine parenterally (ampuls) or rectally (Supposicones) will 
bring rapid relief. 


the oly, artinauseart iw A dosage forma 


Tablets « Ampuls / \ liquid -~@ Supposicones® 


SEARLE 














when 
cardiovascular therapy 


is called for... 


select a Wyeth drug 


for predictable response 



































ANSOLY SEN TarTRATE 


(Pentolinium Tartrate, Wyeth) 

Indicated in the treatment of essential hypertension. 
ANSOLYSEN lowers blood pressure and relieves symptoms. 
The action is potent, reliable, and prolonged. EQuANIL, a 
useful adjunct to ANSOLYSEN, has been found effective in 
relieving anxiety attendant to hypertension. It enhances 
symptomatic relief, reduces the required dosage of 
ANSOLYSEN and thereby may decrease certain by-effects of 
ganglionic blockade. 


EQUANIL 


(Meprobamate, Wyeth) | 
Indicated as adjunctive therapy to relieve psychic stress often 
associated with cardiovascular disorders. EQuANIL relieves tension, 

mental and muscular, and produces the desired calmness. 





IIDODIAIN } 
E URUUIUILIN 


(Crystalline Digitoxin, Wyeth) 

Indicated in congestive heart failure. PURODIGIN achieves 
and maintains digitalization with a smaller oral dose than is 
possible with any other cardioactive glycoside. It offers high 
potency, complete absorption, steady maintenance, 
uniform action. 


THIOMERIN® sopium 


(Mercaptomerin Sodium, Wyeth) 

Indicated for diuretic therapy. THIOMERIN produces significantly 
effective, smooth, and persistent fluid loss. It is well tolerated 
when given subcutaneously. 


WY AMINE” suLFaTe 


INJECTION (Mephentermine Sulfate, Wyeth) 

Indicated in acute hypotensive states not associated with 
hemorrhage. Injection Wyamine is an effective and 
predictable pressor agent. It produces a positive inotropic 
effect, resulting in increased force of myocardial contraction. 
It may be used intravenously or intramuscularly for 
prophylaxis or therapy of hypotension. 








A distinguished and vital film, “Disorders of the Heart Beat,” is A, > “fy | 
UCT? | 


available for group showing. Arrange in advance for free book- 


ing. Write Wyeth Film Library, P.O. Box 8299, Philadelphia 1, Pa. 
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release from pain and inflammation 


with BUFFERIN. IN ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 


The analgesic and specific anti-inflammatory action of BUFFERIN helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.) 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 

Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 
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and 


pathogens 
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Azo Gantrisin combines potent bacteriostasis with anal- 
gesia for better management of urinary tract infections. 
Gantrisin provides therapeutically effective lymph and 
urine levels, as well as adequate blood levels, for control 
cks of infection at its source. The Azo component adds 
equally swift control of urinary tract pain and discomfort. 


pe Azo Gantrisin 
se to 
pirin Roche Laboratories 

for Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 
5e 


on in GANTRISIN @ BRAND OF SULFISOXAZOLE 


tacids 





in angina... 


less 
tension ¥% 








with new 
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C PETN + © ATARAX) 


(PENTAERYTHRITOL TETRANITRATE) (BRAND OF HYDROXYZINE) 





wh y PETN 2 For cardiac effect: PETN is “. . . the most effective drug 
‘ *“*** eurrently available for prolonged prophylactic treatment 

of angina pectoris.’ Prevents about 80% of anginal attacks. 

MC-J-13117 


For ataractic effect: One of the most effective—and probably 
: a =) the safest—of tranquilizers, ATARAX frees the angina patient 
Uu h Y ATARAX: of his constant tension and anxiety. Ideal for the on-the-job 


patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


why combine the two ? For greater therapeutic success: In clinical trials, CARTRAX ia P 


was demonstrably superior to previous therapy, including 

PETN alone. Specifically, 87% of angina patients did better. a 

They were shown to suffer fewer attacks ... require less 

nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 












1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAX ‘10” 

tablets (10 mg. PETN plus 10 mg. ATARAX) 8 to 4 times daily. 
NEW YORK 17, NEW YORK When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write ““CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 
CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
*Trademark in glaucoma. 


Division, Chas. Pfizer & Co., Inc 
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overwhelmingly specified 
by generalists and specialists 
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prednisone 


a Standard steroid 
overwhelmingly acclaimed 


by ... Internists in rheumatoid arthritis, rheumatic fever and 
systemic lupus erythematosus 


.. Allergists in urticaria, angioedema, drug reactions and \ 
allergic rhinitis 
.. Ophthalmologists in uveitis, choroiditis and chorioretinitis 


.. Dermatologists in pemphigus, erythema multiforme, atopic 
eczemas and contact dermatoses 


...Chest Physicians in bronchial asthma, pulmonary fibrosis 
and emphysema 


and by general practitioners for virtual absence 
of salt retention 


METICORTEN, I, 2.5 and 5 mg. white tablets 


as 
We . “\ * am, 
wv me Cs gprs 
¢! 


Rar SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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COUNTERACT 


DEPRESSED 
MO OD S without stumulatio 





essive aftereffects. 


ROL” has proved so 
‘elective in cases of severe 
ession that patients 
could often be spared 
electroshock therapy.* 
«Relieves depression without 
euphoria—not a stimulant 
«Restores natural sleep 


aftereffects—not a hypnotic 


«Rapid onset of action 
' Side effects are minimal 


Deprol* 


*Alexander, L.: Chemotherapy of depression— 


The use of meprobamate combined with 
2-diethylaminoethyl benzilate hydrochloride 
(benactyzine). J.A.M.A.166: 1019, Mar. 1, 1958. 


Literature and samples on request 


(if) WALLACE LABORATORIES, New Brunswick, N. J. 
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It works wonders in 

dry, scaly skin, chafing, chapping, 
detergent rash, diaper rash, 
intertrigo, simple eczema, minor 
burns, excoriation, superficial 
ulcers and fissures. 


ANTIPRURIENT - SOOTHING - HEALING 


Contains vitamins A, D, E, 

and d-panthenol in a 
water-miscible, non-sensitizing base. 
Roche —Reg. U. S, Pat Off. 

ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 

















quiets the cough 
and calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN 


EAPECTORANT 


Promethazine Expectorant, Wyeth 
With Codeine Plain (without Codeine) Philadelphia 1, Pa 


NOW AVAILABLE... special 
non-narcotic formula with an 
antitussive action equivalent to 
that of codeine without codeine’s 
side-effects 


PHENERGAN EXPECTORANT 
with Dextromethorphan, Wyeth 



















for sure antibacterial control 


in urinary tract infections 





It’s effective against almost all types of urinary tract 


organisms... controls even antibiotic and 
sulfonamide-resistant bacteria. Yet, Mandelamine 
is not an antibiotic! Mandelamine won't sensitize 
patients... no resistant bacterial strains develop... 
side effects are minimal. Mandelamine is one of the 
safest of all drugs for prolonged use, and— 

happily for patients—costs far less than other 
antibacterial agents! 


safe for long-term use for all ages 


Supplied in Hafgrams® (0.5 Gm. tablets), 0.25 Gm. 
tablets, and pleasantly flavored Mandelamine 
Suspension for pediatric use. Adults take an initial 
daily dose of 4 to 6 Gm., and can be maintained 
on 3 Gm. daily indefinitely. Children need as little 
as 1 Gm. daily. (Mandelamine Discs, for quick 
identification of Mandelamine-sensitive bacteria, 


available from your laboratory supply house.) 


Nepera Laboratories, Morris Plains, N. J. 


MANDELAMINE 


Brand of methenamine mandelate . 
safe and effective for chronic urinary tract infections \NEReRA 
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YOU CAN SEE 
THEM RESPOND 
TO TOTAL EFFECT 
NUTRITIONAL 
SUPPORT 


EVRAL-T 


HIGH POTENCY VITAMIN AND MINERAL SUPPLEMENT LEDERLE 


CAPSULES. 



















For a really rapid response in debilitated pa- Each capsule contains: 


tients, prescribe new GEvRAL T, the unique Minors 4 — ae. 4 —_ 
oa " 99 ren a ieigel seeti es ’ .S.P. Units 
total effect’ nutritional supplement. Actually Vitamin Bi... eo Sei. 
six nutritive formulas in one, each high potency —— ee BS en eee 10 me. 
~ . idonavin oy . evtees mg. 
GEvRAL T Capsule includes: Pyridoxine HCI (B,) are 
: A Vitamin E (as tocopheryl acetates) S51. U. 

A COMPLETE, HEMATINIC SUPPLEMENT . . . including = Vitamin K (Menadione) .... .. 2mg. 
° a . ° ° c - ci Ascorbic Acid (C) 150 mg. 
non-inhibitory intrinsic factor for enhanced Bis Gomaniwantineian: gee 
absorption, plus Folic Acid, Vitamin C, and  Niacinamide............. 100 mg. 
Iron Folic Acid 5 ee 
. Calcium (as CaHPO,) 107 mg. 

: . rs : Phosphorus (as CaHPO,) 82 mg. 

ALL THE FAT-SOLUBLE VITAMINS...including Vitamin  jron (as FeSO,) Was isp: 
K he ] amounts. Magnesium (as MgO) Se 6 mg. 
a ample ns & Potassium (as KeCOy) ...... 5 mg. 

: : Iodine (as KD is 0.15 mg. 

A COMPLETE B-COMPLEX COMPONENT ... in high dos- Boron as Na»ByO7 « 10H2O) 0.1 mg. 
age quantities. ek SO 1 mg. 
, > Manganese (as MnOg) ......... 1 mg. 

AMINO ACID SUPPLEMENT, I-Lysine . . . for fuller util- Fluorine (as CaF) .-......... Tran 
. . . . inc (as Z . g. 
ization of ingested protein. Molybdenum (as Na»MoO,e2H,O) . 0.2 mg. 
Choline Bitartrate 25 mg. 

LIPOTROPIC FACTORS, CHOLINE AND INOSITOL Inositol... ... 20.1.0. se eee eee 25 me. 
I-Lysine Monohydrochloride ....... 25 mg. 

12 IMPORTANT MINERALS AND TRACE ELEMENTS Rutin 25 me. 


Purified Intrinsic Factor Concentrate 0.5 mg. 


lour : . , itt : DOSAGE: | capsule daily for the treatment of 
Your patients get even more nutritional support for their vitamin and mineral deficiencies, or more as 


money with economical GEvraL T.. . supplied in an indicated. 
attractive, on-the-table jar. SUPPLIED: Bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK => 
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..in the management 
of atonic constipation 
in the aged patient 
particularly, 
Veracolate appears tq 
represent a valuable 
adjunct.” a ee, 


Ideal for pregnant and postoperative patients, 
and for drug-induced colonic stasis. 


STANDARD LABORATORIES, ING, 
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“Since we’ve had him on NEOHYDRIN he can walk 


without dyspnea. I wouldn't have believed it possible 
a month ago.” 


oral 


TABLET 


organomercurial 


a... 


diuretic ‘N —_ Y iw P< E 


BRAND OF CHLORMERODRIN 
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Significance of cancer of the 


head and neck in the aged 


JOHN J. CONLEY, M.D. 


NEW YORK CITY 


@ The diagnosis and treatment of the 
lump in the neck is a fascinating prob- 
lem in all age groups. A vast variety of 
clinicopathologic conditions, beginning 
with the newborn and extending through 
old age to the termination of life, chal- 
lenge the acumen, the imagination, and 
the diagnostic and therapeutic abilities 
of the physician. 

Malignant tumors of the neck are ex- 
tremely rare in infancy. Up to the age 
of four years, the over-all incidence of 
cancer is 20 per one hundred thousand. 
Approximately 90 per cent of these malig- 
nant neoplasms in the infant develop in 
the blood or blood-forming organs, con- 
nective tissue, neural tissue, or embry- 
onal tissue. In these early years of in- 
fancy and childhood, the common tu- 
mors in the neck are benign neoplasms, 
such as hemangiomas, lymphangiomas, 
and cystic hygromas, and a potpourri of 
hematomas, congenital cysts, and cervi- 
cal adenitis. As the child approaches 
puberty, there is a definite decline in 
the incidence of malignant neoplasms, 





JOHN J. CONLEY is clinical professor of otolaryn- 
gology, Columbia University College of Physi 
cians and Surgeons; director, Head and Neck 
Department, Pack Medical Group; and chief, 
Head and Neck Service, St. Vincent’s Hospital, 
all in New York City. 





The increase in incidence of cancer 
after puberty is striking and relent- 
less and continues through old age. 
The treatment of choice in all be- 
nign and malignant tumors in the 
neck is total and adequate surgical 
extirpation. Only rarely is it neces- 
sary to compromise this philosophy 
in the management of the older age 
patient. 


the figure falling to approximately 13 
per one hundred thousand. Almost two- 
thirds of the cancers during this period 
are found in the hemopoietic and neural 
tissue systems alone. 

As the child enters the pubertal phase 
of development, there is little change 
in the essential histologic type of malig- 
nant or benign lesion. In addition to 
the variety of benign tumors occurring 
in infancy and early childhood, thyroid 
enlargement, fibroma, myoma, myxoma, 
and lipoma should now be considered. 

It is a striking clinical fact, however, 
that infancy, childhood, and puberty en- 
joy a relative immunity to the common 
cancers that affect later life. These three 
early ages also present a unique histo- 
pathologic picture, with predilection for 
involvement of the blood-forming organs 
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and connective, neural, and embryonal 
tissues and predominant localization in 
the brain and bone or hemopoietic, lym- 
phatic, or somatic system. 

After puberty there is a striking and 
relentless increase in the incidence of 
cancer. Primary sites and_ histologic va- 
rieties show a completely new clinical 
pattern. The chances of cancer develop- 
ing in later life are almost two hundred 
times greater than in the prepubertal 
period. Malignant melanomas and malig- 
nant epithelial tumors are very rare dur- 
ing the first few years of life, yet they 
show a continued rise through the en- 
tire life span. The incidence of sarcoma 
shows a dramatic rise after puberty, sec- 
ond only to that of carcinoma. Only 7 
per cent of the malignant histologic types 
found in the prepubertal period persist 
through later life. 

There is an entire new list of ana- 
tomic sites, spared in earlier ages, which 
are now commonly involved with can- 
cerous neoplasms. Cancers of the male 
and female reproductive organs, lung, 
stomach, and intestines dominate the 
picture, but our interest here is limited 
to those occurring in the head and neck. 
Malignant neoplasms of the skin of the 
face, scalp, and neck have an incidence 
of 42 in males and 29 in females; of the 
larynx, 7.4 in males and .6 in females; 
of the lip, 5.3 in males and .7 in females; 
of the buccal mucosa, 4.3 in males and 
1.4 in females; of the pharynx, 4.3 in 
males and .8 in females; of the tongue, 
.2 in females; of the 
salivary gland, 2.2 in males and 2.1 in 


1.0 in males and 


females; and of the thyroid, 1.1 in males 
and 3.4 in females. 

With the over-all incidence of cancer 
tending to increase with each advancing 
decade of life, the significance of its 
biologic activity, as manifested by a 
lump in the neck, becomes apparent 
in the older age group. 

Not every lump in the neck in the 
postpubertal period is cancer. Benign 
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thyroid enlargement, cervical adenitis, 
congenital bronchogenic and _ thyroglos- 
sal cysts and fistulae, lipomas, myxomas, 
fibromas, myomas, chondromas, benign 
salivary gland tumors of the submaxillary 
and parotid glands, neurogenous tumors, 
diverticulae, laryngoceles, tuberculous 
adenitis, vascular abnormalities, he- 
mangiomas, cystic hygromas, lymphangi- 
omas, angiomas, and epidermal and 
sebaceous cysts must be considered. In 
most instances the diagnosis is imme- 
diately apparent. An unnecessary delay 
in ruling out a malignant lesion is un- 
justified. The increasing likelihood that 
a mass in the neck may be metastasis 
from a primary cancer in the naso- 
pharynx, sinus, oral cavity, hypopharynx, 
larynx, or, less frequently, from the 
breast, stomach, kidney, pancreas, or in- 
testinal tract demands investigation. 

Cancer in the nasopharyngeal, oral, 
or pharyngeal cavities is characterized 
by progressive extension of the primary 
neoplastic process with eventual metas- 
tasis into the regional lymphatic drain- 
aged bed in the neck in approximately 
65 per cent of patients. In 20 per cent, 
there is metastasis to some distant region 
of the body, such as the chest, mediasti- 
num, liver, bone, or brain, as seen at 
postmortem examination. The vast ma 
jority of patients who die of head and 
neck cancer present either uncontrolled 
primary disease or regional metastases in 
the neck. The mortality rate of cancer 
in the head and neck draws a parallel 
from the primary site and its incidence 
of regional metastasis. Such metastatic 
incidence from primary cancer of the 
nasopharynx, tongue, and hypopharynx 
and extrinsic larynx ranges from 50 to 
80 per cent. In cases of the maxilla, in- 
ferior alveolus, cheek, and lower lip, it 
ranges from 20 to 40 per cent. 

If one carries out a routine block 
dissection of the neck in patients with- 
out clinically palpable lymph nodes in 
the presence of a primary cancer of the 

















oral or pharyngeal cavities, approximate- 
ly 40 to 50 per cent will have microscopic 
metastases. It is also interesting to note 
that, if lymph nodes which have been 
examined in the routine manner and de- 
clared to be negative for metastasis are 
examined by serial section, metastasis 
will be found in an additional 30 per 
cent of patients. 

A fairly large percentage of patients 
presenting themselves at a general clinic 
for head and neck cancer have obvious 
clinical metastases upon first examina- 
tion. Primary cancers of the nasopharynx, 
tonsil, tongue, floor of the mouth, hypo- 
pharynx, and extrinsic larynx are often 
unrecognized by the patient and may be 
asymptomatic. The chief complaint is a 
painless, movable mass in the neck. 
When they are first seen, almost 50 per 
cent of patients with cancer in these 
sites have clinically discernible metas- 
tatic disease in the neck. In gauging the 
significance of the lump of the neck in 
the older patient, one must remember 
the rapidly increasing incidence of can- 
cer after puberty; the high incidence of 
cancer in the sixth, seventh, and eighth 
decades of life; and the tendency of such 
cancer to mestastatize into the lymph 
nodes of the neck. Proper management 
of this composite problem is essential in 
order to attain an acceptable salvage 
rate in these cases. 


Diagnosis 


The diagnosis of the lump in the neck 
may be obvious or may require exten- 
sive clinical analysis, examination, tests, 
and diagnostic procedures. Judgment in 
carrying this out is the obligation of the 
physician who assumes responsibility for 
management of the case. 

In the final analysis, biopsy and micro- 
scopic examination of the specimen 
establish the diagnosis. Perhaps the most 
rewarding single technic applicable to 
diagnosis of the lump in the neck is 
aspiration biopsy, which will establish 


whether the mass is cystic or solid and, 
if solid, will help to determine whether 
it is benign or malignant. If the lesion 
is a metastatic, malignant tumor of the 
squamous-cell variety, preoperative diag- 
nosis is often accomplished by aspiration 
biopsy. 

On the whole, aspiration technics are 
not adequate for a complete diagnosis 
in cases of lymphomas, salivary tumors, 
and thyroid tumors. Frozen section tech- 
nics are of value when findings of aspira- 
tion biopsy are indefinite. However, one 
is not justified in carrying out a muti- 
lating or extremely radical operation 
on the basis of a frozen section where 
there is doubt or reasonable possibility 
of error. The few additional days re- 
quired for study of the permanent sec- 
tion will ordinarily not alter the prog: 
nosis. 

Formal incisional biopsy of the neck 
with a knife should be avoided wherever 
possible. Every effort should be made to 
manage the primary and secondary ma- 
lignant growth without cutting into the 
cancer in the neck. Occasionally, one 
feels justified in carrying out a formal 
incisional biopsy in the parotid gland, 
in the thyroid or lymphomas, and in 
metastatic, squamous-cell cancer with an 
undetectable primary site. In these cases, 
management of the problem would ulti- 
mately require extremely radical sur- 
gery, including loss of vital organs and 
tissues of esthetic and functional value. 
However, formal excisional biopsies ap- 
ply specifically to benign tumors, in 
that the entire tumor is excised in the 
first procedure for the biopsy specimen. 


Preparation for Operation 
One of the unique and gratifying ex- 
periences of our generation is the pro- 
longation of life. In 1905, only 1 to 2 
per cent of the population reached 60 
years of age, and in 1925, only 8 per 
cent. By 1955, however, 21 per cent of 
the population passed the 60-year mark, 
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and life expectancy is now approaching 
70 years. This means that a little over 
one-fifth of the people in the United 
States have entered an older age group. 

Improved care of the pregnant mother, 
immunologic technics, specific anti-in- 
fection agents, better methods of diag- 
nosis and medical management, advances 
in surgery and anesthesiology, more com- 
prehensive public health measures, and 
many other factors have assisted in in- 
creasing longevity. 

In respect to cancer in the head and 
neck, our philosophy of treatment has 
changed and expanded. Many of the old 
clichés that stemmed from the _ inade- 
quacies in treatment of the older person 
with cancer have been abandoned. Such 
phrases as “Too old to treat,” “Give him 
a chance,” “Let her die in peace,” “Why 
treat it?” “The treatment will upset 
her,” and “The family would never con- 
sent to the treatment” sound a bit ridicu- 
lous today. 

Older people, those over 60 years of 
age, are as much entitled to life as is a 
newborn baby, and I cannot conceive 
that relatives or medical men have the 
privilege of making the final decision 
regarding their existence. Our position, 
as doctors, is to determine that chrono- 
logic age in itself is not a contraindica- 
tion to treatment, that adequate treat- 
ment does not contain a prohibitive 
mortality, that the benefits of the enter- 
prise are not compromised by severe 
loss of function and esthetics, and that 
all measures are taken to protect and 
support these older patients in_ their 
therapeutic adventure. 

The median age of patients with can- 
cer of the head and neck is 58 years. 
The operative mortality for patients 
under 60 is .6 per cent and for those over 
60 it is 1.3 per cent. These figures sub- 
stantiate the low operative mortality in 
radical surgery of the head and _ neck. 
They do not warrant denial of treat- 
ment on the basis of hazard to the pa- 
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tient, and they prove that relationship 
of chronologic to physiologic age has 
little significance. 

The results of a careful preoperative 
study of the patient’s physiologic status 
should never be used to deny him his 
only chance of existence and survival. 
The logical purpose of the preoperative 
check is to analyze the patient’s physio- 
logic deficiencies and to correct them 
to such a degree that he becomes an 
eligible candidate for therapy. All in- 
vestigative and prophylactic measures 
employed in younger age groups should 
be used with greater scrutiny in older 
patients. Minimal changes in routine 
urinalysis, electrocardiographic tracings, 
and blood chemical studies have much 
more significance in the older than in 
the younger age group. Reserve physio- 
logic function is often depleted in older 
patients, and the minimal chemical de- 
viations are warnings of impending fail- 
ure or catastrophe. Therefore, minimal 
abnormalities should be rechecked and 
appropriate measures taken to relieve 
them. 

Elective tracheostomy is an important 
procedure in radical surgery in the head 
and neck in the aged, for, in these older 
people, the cough reflex is often depressed 
and inefficient, the endobronchial system 
is less sensitive to accumulations of ir- 
ritating mucus and blood, and the cough- 
ing phenomenon itself is inadequate. 
With the tracheostomy tube in position, 
toilet of the lower respiratory tract is 
greatly enhanced, thus mitigating the 
most common complications of radical 
head and neck surgery in the older age 
eroup—pneumonia, tracheitis, bronchi- 
tis, and atelectasis. 

Ample postoperative biotherapy is es- 
sential to prevent infection. Degenera- 
tive diseases of the cardiovascular and 
renal systems have often depleted the 
physiologic reserve of older patients, 
and they respond poorly to infection. 
Prolonged hyperexia causes a_ serious 














additional cardiac burden in the aged. 
Ample biotherapy not only supports the 
general systemic activity but aids the 
healing of a potentially contaminated 
head and neck wound. 


Anesthesia 
Selection of the most desirable anesthetic 
technic is important in the older age 
group. Older persons should be carried 
in the first plane of anesthesia by the 
endotracheal technic and supplied with 
adequate oxygen. They should not be 
embarrassed by vasoconstrictors' nor be 
unnecessarily depressed. The operation 
should be supported by adequate blood 
transfusions and electrolytes. It is not 
difficult for the surgeon to recognize the 
patient who has been abused by inap- 
propriate anesthesia technics or elec- 
trolyte substitution, for his recovery is 
prolonged for two or three days post- 
operatively. 

Carotid sinus reflex may have serious 
consequences in the older age group. 
This reflex occurs more frequently when 
patients are carried in a light plane of 
anesthesia, with an estimated incidence 
of 30 per cent. It can be prevented by 
injection of 1 per cent novocaine into 
the region of the carotid bulb as a rou- 
tine procedure. 


Postoperative Course 
Early ambulation is an important part 
of the postoperative course. Elderly pa- 
tients should be gotten out of bed on 
the first postoperative day whenever fea- 
sible and encouraged to move about in 
a manner which is natural for them. 
Feeding is carried out through a naso- 
gastric tube and presents no_ specific 
problem. 

The psychologic impact of major sur- 
gery in the head and neck area appears 
to be as serious in the older as in the 
younger age group. Interference with 
the basic functions of eating and speak- 
ing, combined with loss of a portion of 


the physical self, has profound emotional 
repercussions. These patients are in 
dire need of counsel, emotional support, 
and rehabilitation. This is particularly 
true in those older persons who have a 
tendency to revert to a juvenile status. 
Yet, the over-all adjustment of this group 
adequately matches that of any other 
group. It has been demonstrated that 
these individuals possess all the require- 
ments for making the decision concern- 
ing their therapy and for facing its haz- 
ards. The profundity of this decision has 
never been challenged by the intractable 
pain and the inevitable death from un- 
treated cancer of the head and neck. 


Management 


The treatment of choice in all benign 
and malignant tumors in the neck is 
total and adequate surgical extirpation. 
In the malignant tumors this may be 
complemented, preoperatively or post- 
operatively, with irradiation, depending 
upon the specific needs of the case. Uni- 
centric, cervical lymphomas may be man- 
aged by block dissection or irradia- 
tion. A composite resection of the pri- 
mary tumor in the oral or upper respira- 
tory air passages and of the metastatic 
disease in the neck has proved its value 
in increasing the salvage rate in this 
once tragic situation. Only rarely is it 
necessary to comproniise this philosophy 
in the management of the older age 
patient. 


From the Head and Neck Department of the 
Pack Medical Group and the Department of 
Otolaryngology, Columbia-Presbyterian Medical 
Center, New York City. 
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in tuberculosis 


The use and abuse of steroids 
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Cc. A. HEIKEN, M.D., and 8. SINGHAPHAKDI, M.D. 


PHILADELPHIA 


@ During the past fifteen years, not only 
there 
in the field of antibiotics, but also knowl- 
edge regarding the adrenal hormones 
and the hypothalamus-pituitary-adrenal 


have been many new discoveries 


axis and their relationship to “stress” in 
ihe body has been greatly increased. 
Although there many potent 
chemotherapeutic agents which help con- 
trol the ideal drug: still 
does not exist. A number of problems 
have arisen with the use of these agents. 
For example, it was found that some 


are 


tuberculosis, 


patients no longer responded to these 
drugs after a period of time; others had 
allergic reactions; and still others were 
very toxic and died, despite the chemo- 
therapy. Since they represented a con- 
siderable percentage of patients, addi- 
tional investigation of these chemothera- 
peutic drugs was necessary. Although the 
corticosteroids were supposedly contra- 
indicated in 


their anti- 


inflammatory and antiallergic action 


tuberculosis,!-3 


made them worthy of further investiga- 
tion. 
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Steroids are of great value in acute 
tuberculosis, for drug desensitization, 
and in certain chronic cases of tuber- 
culosis but must always be employed 
with 
When steroid therapy is used for 


accompanying chemotherapy. 
arthritis, allergies, lupus, and other 
diseases, the physician must be aware 
of its reactivating effect on stable 
tuberculosis. 


The adrenal glands were first described 
in 1564, but their clinical significance 
was not realized until Addison’s report 
in 1855. Few definitive studies were made 
until 1901 when Abel and co-workers 
isolated epinephrine, which was recog- 
nized as an important “regulator” of the 
body. In 1932, Cushing, in describing pi- 
tuitary basophilism, indirectly described 
the cells known to produce adrenocor- 
ticotrophic hormone (ACTH), which 
stimulates the secretory activity of the 
adrenal cortex. Selye’s interest in the 
“alarm or stress reaction” focused fur- 
ther attention on the cortex, but not 
until 1948, when Hench and associates 
discovered the beneficial effect of cor- 
tisone on the inflammatory and allergic 
reactions in the body, was its vital role 
in metabolism and in man’s reaction to 
disease appreciated. 

We became interested in the use of 
ACTH and cortisone as adjunct therapy 
in tuberculosis in 1954. At the time of 
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the first studies, it was realized that lab- 
oratory findings showed reactivation of 
latent tuberculosis by the corticosteroids; 
therefore, they were first used in terminal 
patients, with concurrent antitubercu- 
lous chemotherapy.* ‘The preliminary 
findings were so impressive that the study 
was expanded with similar good results.>* 

The pronounced anti-inflammatory ef- 
fects of the potent adrenocortical hor- 
mones earned them the utmost respect 
and indicated caution be exercised in 
their use. This respect and caution is 
apparently not generally appreciated, as 
active tuberculosis has developed in 
many patients treated elsewhere by these 
drugs for other diseases. Thus we find 
ourselves with a double-edged sword 
which exerts beneficial effects in such 
conditions as rheumatoid arthritis,!® 
asthma and other allergies, and sarcoido- 
sis but may cause exacerbation of latent 
tuberculosis. Therefore, despite the other 
beneficial effects of steroid therapy, when 
it can give rise to such a major complica- 
tion as reactivation of tuberculosis, we 
must consider its action as an abuse, 
which can be prevented. 

Material and Methods 
The study group was composed of 33 
patients with acute forms of tuberculosis, 
including miliary, meningeal, pneu- 
monic, and glandular; 60 chronic pa- 
tients (and comparative controls) with 
moderately or far advanced pulmonary 
tuberculosis who had had one or more 
courses of treatment and were either 
showing no improvement or getting 
worse; and 5 patients with proved sar- 
coidosis. Included in the chronic group 
were patients showing allergic reactions 
to streptomycin or INH _  (isonicotinic 
acid hydrazide). 

In the original studies, complete physi- 
cal examinations were given to all pa- 
tients, and preliminary and_ progress 
evaluations were made of twenty-four- 
hour urine 17-ketosteroids, blood elec- 


trolytes, sputa smears, culture and _ re- 
sistance studies, chest roentgenograms, 
and the blood and eosinophil counts. The 
Ivy Thorn eosinophil response was done 
originally to establish a base line for 
the 17-ketosteroids, and Sterane (pred- 
nisolone) was selected as the agent rather 
than ACTH. When it was found that 
there was little change in the electro- 
lytes, no sodium retention or potassium 
loss, no nitrogen loss with ample _ pro- 
tein intake, and no change in glucose 
tolerance curves, these studies were not 
done routinely, but only when indicated. 

It was believed that when the Sterane 
was discontinued, the patients would re- 
quire adrenal stimulation with ACTH 
since the adrenal function had been sup- 
pressed. However, the 17-ketosteroid re- 
actions in 10 typical patients show that, 
while the adrenal function decreases with 
steroid therapy, it returns to normal or 
higher than normal pretreatment levels 
after the drug has been discontinued 
(table 1). 

Although drug dosage was modified 
somewhat for individual patients, we 
established the following routine, which 
called for divided doses in each case: 

Ist day—50 mg. 

2nd and 3rd day—45 me. 

{th through 6th day—40 meg. 

7th through 9th day—35 mg. 

10th through 12th day—30 mg. 

13th through 17th day—25 meg. 

18th through 22nd day—20 me. 

Maintenance dose—15 to 25 mg. 


Clinical Results in Acute Tuberculosis 
Four’ deaths occurred in this group ol 
33 patients. One patient with a diagnosis 
of tuberculous meningitis had been in 
a coma for two months before coming 
under our care and continued in coma. 
The autopsy revealed encephalitis of un- 
known etiology but no tuberculosis. A 
second patient, who had recurrent tuber- 
culous meningitis, had been in a coma 
in another hospital for three weeks and 
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TABLE 1 


TYPICAL 17-KETOSTEROIDS REACTIONS 


(Mg. per cent in twenty-four-hour urine) 





Before Steroid therapy 
Name steroids 7] mo. 2 mo. 3 mo. 
C. H. 6.9 6.1 5.6 5.4 
5. %. 6.1 7.2 5.0 5.0 
M. F. 6.8 7.4 5.2 9.0 
H.D 6.4 5.1 7.0 .1 
FS 7.1 5.8 5.5 5.4 
Cc. W 74 6.1 5.9 6.0 
W.B 8.2 6.1 5.9 6.0 
W. H. 8.1 6.9 6.6 6.5 
8. “fs 6.4 6.4 6.0 
D. P 8.9 6.2 6.0 6.0 


Ifter stopping steroids without ACTH 


4 mo. 5mo. IlIweek 2 weeks 3 weeks 4 weeks 
52 5.2 5.4 5.7 6.0 fs 
1.8 5.1 5.2 5.3 6.4 7.8 
9.0 4.7 5.0 9.0 5.4 6.7 
).0 1.8 7.0 5.1 5.8 6.6 
5.2 5.1 5.] 5.3 5.9 7.0 
5.7 5.4 5.4 5.7 6.8 7.9 

8 5.4 5.6 5.9 6.5 8.4 
6.2 6.2 6.5 6.8 7.6 8.9 
5.7 ».6 5.8 5.9 6.5 8.0 

9 5.4 5.7 6.0 7.8 9.7 





died seventy-two hours after admission 
to our hospital. At autopsy, extensive 
brain damage and cerebrospinal fluid 
block were shown. The third patient, who 
had fulminating tuberculous pneumonia, 
died twenty-four hours after admission. 
Autopsy showed an acute coronary OC- 
clusion in addition to extensive lung 
pathology. The fourth death occurred 
in a patient with tuberculous meningitis 
who seemed to be improved, but acute 
staphylococcic pneumonia developed, 
which was fatal. 

The remaining 29 patients all showed 
excellent improvement. The 12 patients 
with miliary tuberculosis, 4 of whom had 
early meningitis, were nontoxic within 
twenty-four hours and showed rapid x- 
ray clearing with no residual complica- 
tions. The 8 patients with tuberculous 
meningitis, 6 of whom were in coma on 
admission, showed rapid clearing and no 
blocking of the spinal canal with its 
sequelae. The 7 patients who had acute 
tuberculous pneumonia, with its asso- 
ciated severe toxicity, responded very 
well both clinically and by roentgeno- 
gram. The residual cavitation which de- 


re 


veloped in the affected lobe of these 7 
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patients could have been prevented if 
steroid therapy had been started early 
enough. However, these patients were 
not seen until seven to twenty days after 
onset of their disease when lung destruc- 
tion had already taken place. With ste- 
roid therapy, further cavitation was pre- 
vented, resolution took place much more 
quickly than with antituberculous treat- 
ment alone, and less lung resection was 
required at time of surgery. 

When put on the Sterane routine, two 
Negro girls, twelve and thirteen years 
of age, who had early, acute, tuberculous 
cervical lymphadenitis and who were 
very toxic, showed almost complete reso- 
lution within ten days without any 
surgery. 

In addition to Sterane, all patients 
received either streptohydrazid or Dis- 
trycin (streptoduocin), PAS (para-amino- 
salicylic acid), or INH. 

The following two case histories are 
typical of the patients in this group: 

Case 1. S. M., a 14-year-old white male, was 
first hospitalized elsewhere between March 
10 and April 5, 1955. The diagnosis of tuber- 
culous meningitis was established by clinical 
findings, culture studies, and studies of spinal 
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fluids. He was treated with triple drug ther- 
apy for nearly one month and was discharged 
to be followed up at home. While at home, 
he had inadequate therapy. 

On September 20, 1955, the patient was 
readmitted with symptoms of severe head- 
ache, nausea, vomiting, fever, disorientation, 
and involuntary movements of the left side 
of his face and left hand and leg. A diagnosis 
of recurrence of tuberculous meningitis was 
made, and he was placed on Distrycin, INH, 
and PAS. The patient’s condition became 
worse, and he was transferred to the Phila- 
delphia General Hospital, Northern Divi- 
sion, on November 10, 1955. (Unless other- 
wise specified, further reference to our hos- 
pital will indicate the Northern Division.) 

Therapy with the three antituberculous 
drugs was continued, and Sterane was started. 
Within ten days, the patient’s general con- 
dition became much improved. His tempera- 
ture became normal, and his mental and 
meningeal symptoms cleared in four weeks. 
Repeated spinal fluid studies became normal 
in three months, and he is continuing to 
improve. It was believed that the steroids 
were lifesaving for this boy. 

Case 2. E. L., a 23-year-old colored woman, 
was transferred from another hospital to our 
hospital in a very toxic condition, with a 
diagnosis of miliary tuberculosis. She had 
received streptomycin, PAS, and INH since 
March 23, 1956. Roentgenographic findings 
on April 20, May 21, and July 25 showed no 
change in her condition. 

Sterane routine was started July 27. Chest 
roentgenograms on August 25. and September 
24 showed pronounced clearing, including 
the pleural reaction and effusion of the right 
base. She gained 2 pounds between March 
and July and 12 pounds between July and 
September. Sputum has been negative. She 
was discharged on March 4, 1957, with no 
evidence of tuberculosis. Therapy was to be 
continued on an outpatient basis for another 
year. 

Clinical Resulis in 

Chronic Tuberculosis 
Included in this study group of 60 
chronic patients, with their comparative 
controls, were patients with moderately 
or far advanced pulmonary tuberculosis. 
They were divided into three groups. 


TERMINAL PATIENTS 

The 11 patients in this group received 
steroids early in their treatment or later 
as a lifesaving measure. They were the 
type of patients we originally treated 
before the proper place of corticosteroids 
in tuberculosis was recognized. Steroid 
therapy is often immediately lifesaving 
for these patients and salvages them for 
further treatment. Although 3 patients 
in this group died, they were nearly 
moribund on admission, all dying within 
one week. It was felt that the other 8 
patients would have suffered a similar 
fate had it not been for the added steroid 
therapy. 

The following case histories are typical 
of the patients in this group: 

Case 3. H. B., a 43-year-old colored woman, 
was admitted to Eagleville Sanatorium, Eagle- 
ville, Pennsylvania, June 1, 1955, with a his- 
tory of symptoms for only six weeks. On 
admission, the patient was extremely ill, with 
a fever of 104°. She had lost 10 pounds in 
the past four weeks and had night sweats, 
fatigue, and anorexia. Weight on admission 
was 8814 pounds. X-ray films demonstrated 
far advanced, biiateral exudative disease, 
with a huge cavity in the left upper lobe, 
having a fluid level. 

Because of her grave condition, the patient 
was started on triple drug therapy (1 gm. 
streptomycin daily for nineteen days and 
then INH and PAS twice weekly) as well 
as hydrocortisone. She had a dramatic re- 
sponse to this therapy, and two days later 
her temperature was normal, and she began 
to feel better. Her blood-urea-nitrogen level 
on admission was 80, with a sedimentation 
rate of thirty-five to sixty minutes. She was 
maintained on hydrocortisone for about 
three -weeks, at which time it was stopped. 
During this interval, she improved remark- 
ably but had several episodes of temperature 
spiking as high as 104°. However, by the first 
of July, she became afebrile. The strepto- 
mycin was discontinued August 4, 1955, and 
the patient was maintained on 100 mg. INH 
four times daily and 12 gm. PAS daily. 

Serial films showed clearing of her exuda- 
tive disease with notable reduction in the 
size of the cavity in the left upper lobe 
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FIG. 1. Case 3, H. B., showing clearing of exudative disease. 


(figure 1). By January 1956, the sputum be- 
came negative and, except for one positive 
culture done March 15, has remained nega- 
tive. There was a weight gain to 131 pounds, 
which represents an increase of 45 pounds. 
She is asymptomatic, feels well, and does two 
The sedimentation 


hours of exercise daily. 


rate was twenty-four minutes February 7 and 


9 


twelve minutes June 2. The patient was dis- 


charged August 3 to be followed by office 
consultation. 
on 100 mg. INH four times daily and 12 


em. PAS daily. 


Db 


\t time of discharge, she was 


Case 4. D. H., a 40-year-old colored male, 
was admitted to our hospital September 19, 
1956, with a history of bronchial asthma as a 
child, with hemoptysis in January 1956. He 
lost weight gradually, and a cough developed 
before 
admission, he became very sick, having fever, 


which became worse. Two months 
loss of appetite, and cough with productive 
yellow sputum. He had a chest film taken at 
the chest clinic and was then admitted to 
our hospital. 

On admission, the patient was very sick, 
emaciated, and dyspneic. X-ray films showed 
fibroulcerative and 
exudative disease, with a huge cavity on the 
left upper lung field. On September 20, he 


was placed on triple drugs. 


far advanced, bilateral 
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19 showed very 


A chest film of October 
little change in the lesion. His weight re- 
mained the same, and sputum was positive 
by culture. He improved slightly clinically 
but still appeared critically ill. Sterane was 
started November 7 and resulted in definite 
improvement. The patient started gaining 
weight and went from 125 to 165 pounds in 
five months. X-ray films also showed gradual 
clearing in both sides. His last x-ray film, 
taken April 2, 
clearing on the left side and complete clear- 
ing on the right side (figure IT) . 


1957, showed conspicuous 


ALLERGIC PATIENTS 
In this group of 14 patients showing 
allergic reactions to either the strepto- 
mycin drugs or INH, 7 were quite ill 
and needed the benefit of active chemo- 
therapy, while the others were good 
prospective surgical candidates. Desensi- 
tization with gradually increasing dosage, 
with steroid therapy, was successful in 
all of these patients. Increased dosage 
was accelerated by this method, and 6 
of these patients have already had suc- 
cessful surgery under protection of 
chemotherapy. 

One of these patients died within 








DH, 9-19-56 


DH. 42-57 


FIG. u. Case 4, D. H., showing conspicuous clearing on left side and complete clearing on right side. 


twenty-four hours after resection surgery. 
Autopsy showed no apparent pathologic 
cause. He had been on decreasing dosage 
of Sterane, which was not increased at the 
time of surgery. Clinically, his death was 
typical of the “shock or stress syndrome” 
of adrenal insufficiency. We believe that 
patients receiving steroid therapy must 
be evaluated carefully preoperatively and 
closely observed by the surgical and med- 
ical teams postoperatively for any evi- 
dence of adrenal failure. Prompt admin- 
istration of steroids might have saved 
this patient’s life. 

These following case reports are illus- 
trative of successful desensitization: 

Case 5. W. H., a 55-year-old Negro, whose 
wife had minimal pulmonary tuberculosis, 
was admitted to our hospital May 31, 1956. 
He had a history of productive cough, loss 
ol weight, and fever five months before ad- 
mission. He was treated at home for bron- 
chopneumonia without improvement. One 
week before admission, he had a chest film 
taken at Stetson Hospital in Philadelphia, 
which indicated pulmonary tuberculosis, and 
he was referred to us. 

On admission, he had far advanced, bi- 
lateral, exudative cavitary tuberculosis on 
both lungs, positive sputum, and high fever. 
He received Distrycin, PAS, and INH from 


June 6 until August 20 without any improve- 
ment. There was no weight gain and no 
clearing of chest x-ray, and the sputum re- 
mained heavily positive and sensitive to 
drugs. 

On August 6, a mild rash was noted by 
the patient, which he did not report until 
August 19 when we found a weeping eczema- 
toid dermatitis. ‘This was confirmed as an 
allergic dermatitis by our dermatologist, Dr. 
H. Panzer. Skin tests revealed sensitivity to 
INH but not to Distrycin. Because of his 
critical condition, it was felt that he needed 
the benefit of INH therapy. Accordingly, the 
Sterane routine was started August 20 with 
Distrycin and PAS, with gradually increasing 
INH beginning August 27 with 25 mg. three 
times daily. Each week the INH was in- 
creased by 25 mg. three times a day so that 
in one month the patient was receiving 100 
mg. three times daily without further derma- 
titis. - 

An x-ray film taken January 10, 1957, 
showed bilateral clearing, which is significant 
in view of the lack of previous-response to 
triple therapy and allergy to INH (figure 
III). The patient improved clinically, gain- 
ing 7 pounds in three months and 18 more 
pounds in the following three months. His 
left lung has shown further clearing, and, 
at the time of this writing, he is being pre- 
pared for right pulmonary resection. 
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FIG. 11. Case 5, W. 


Case 6. L. J., a 53-year-old colored male, 
was first seen at the Blockley Division of our 
hospital June 5, 1956, with a history of pro- 
ductive cough, fever, and loss of weight for 
four months. X-ray films taken on day of ad- 
mission showed far advanced pulmonary tu- 
berculosis, and the patient was transferred 
to Rush Hospital. 

Spontaneous pneumothorax developed on 
his first day at Rush Hospital. Aspiration of 
air was attempted immediately, and a cathe- 
ter tube was put in under water seal and 
was not removed until June 19. During this 
PAS, and INH 
with broad spectrum antibiotics. ‘Thoracen- 


time he received Distrycin, 


tesis was done nearly every week, with an 
average of 500 cc. of yellowish, cloudy fluid 
being removed. 

On September 14, 
was reinserted, but the patient’s condition 
still 


X-Tay 


the thoracotomy tube 


was was feverish and toxic, 


no improvement 
despite intensive antimicrobial and suppor- 
tive therapy. 


poor. He 


and films showed 


A mild, generalized dermatitis became se 
vere September 15, and testing revealed the 
patient’s sensitivity to Distrycin. Because of 
his poor condition, it was decided to de- 
sensitize him with corticosteroids. In addi- 
tion to Sterane, Distrycin was given in dos- 
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H., showing bilateral clearing. 


ages of 0.1 gm. every other day, which was in- 
creased by 0.1 gm. every other day until 0.5 
em. was reached. This dosage was maintained 
for two weeks and then increased to | gm. 
within two weeks. This dosage level has been 
with no further dermatitis. At 
this time he began showing clinical improve- 
ment, gaining 3 pounds the first week. X-ray 
films taken January 21, 1957, showed definite 
(figure IV), which 
that we could consider him for right pul 
monary surgery. 


maintained 


clearing continued, so 


RESISTANT PATIENTS 


This group of 35 chronic tuberculous 
patients consisted of those who had ap- 
parently achieved their maximum im- 
provement with present-day antitubercu- 
lous therapy. They still had evidence of 
active disease with cavitation or positive 
sputum, although, clinically, most of 
them were not toxic. These patients are 
very dangerous to public health and 
are the individuals most likely to spread 
tuberculosis. In analyzing these patients, 
factors must be considered to 
account for their lack of further improve- 
ment. Resistance of the tubercle bacillus 


several 











to drugs, poor host resistance, and pos- 
sible chronic adrenal insufficiency must 
be evaluated. 

It was true that many of these patients 
showed resistant organisms, either con- 
sistently or intermittently, but when all 
available drugs were used without 
change, a stalemate was reached. This 
confirms the need of further research for 
even better antituberculous chemother- 
apy. Poor host resistance was treated 
with adequate diet, supplemental vita- 
mins and minerals, adequate rest, and 
a general stimulating regime. Finally, the 
possibility of a subclinical Addison’s dis- 
ease seemed plausible, considering the 
consistently low level of the twenty-four- 
hour urine 17-ketosteroids, in which 
there were no electrolyte changes. 

Prednisone or prednisolone seemed in- 
dicated in this type of patient since it 
was known that such therapy would fur- 
nish additional adrenal hormone, which 
might strengthen the patient’s “stress 
reaction.”” Also it was hoped that these 
drugs would increase the patient's re- 
sistance to overcome the tubercle bacil- 


FIG. IV. Case 6, L. J., showing definite clearing. 


lus. Either because of these factors or 
for reasons still unknown, there was 
definite evidence of improvement in 24 
of 35 of these patients after steroid ther- 
apy. It is significant that none of the 
patients had showed improvement after 
from four to twelve months of antitu- 
berculous treatment, as is illustrated in 
the following case reports: 


Case 7. M. F., a Negro male of 43, was ad- 
mitted to our hospital July 29, 1956, with a 
history of productive cough and a loss of 
20 pounds in one month. On July 31, x-ray 
films showed cavitary disease of the right 
upper lung, with spread to right lower lung, 
and pneumonic consolidation of the left 
lung. The patient had received 1 gm. Distry- 
cin twice a week and 12 gm. PAS daily since 
admission with broad spectrum antibiotics. 
X-ray evidence showed little change by Sep- 
tember 20; there was no weight gain; and 
sputum was still positive for acid-fast bacilli 
(A.F.B.) . Sterane was started September 21, 
and by November 23 x-ray films showed be- 
ginning clearing bilaterally, and the sputa 
became negative. X-ray films taken in April 
1957 showed continued improvement (figure 
V). In an attempt to control his left side 
preparatory to right upper lobe resection sur- 
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FIG. V. Case 7, 


gery, pneumoperitoneum was started March 
7, 1957. 


Although there was some lysis of his tem- 


) 
D> 


perature, the patient was still febrile when 
started. A 
afebrile course 


Sterane was prompt, sustained 


followed corticosteroid ther- 
apy. 
Case 8: 5S: 'G., 


was admitted to our hospital October 25, 


an 82-year-old Chinese male, 


1956, with a history of chronic cough and 
productive sputum for about one year. He 
received no medical care and became much 
with 
fever and poor appetite. A chest film showed 


worse two months before admission, 
far advanced bilateral tuberculosis. His spu- 
tum was positive by smear and culture. He 
received INH and Distrycin until January 3, 
1957, with no change. Because of his exten 
sive disease and increasingly poor response 
to antituberculous drugs, he was considered 
for steroid therapy. 

Sterane was started January 3, with con- 
tinuation of antituberculous therapy. The 
patient’s weight increased from 70 to 106 
pounds. X-ray films showed beginning clear- 
ing on February 4 and notable improvement 
by February 27 (figure VI), whicl¥ has con- 
tinued. His sputum, which had been con- 
sistently positive, became and has remained 
negative since February 13. 


This case report illustrates the fallacy of 
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M. F., showing improved bilateral clearing. 


the belief that, because of advanced years, 
many older patients cannot and do not re- 
spond to treatment. 


Case 9. C. C., a Negro woman of 33 who 
had had pulmonary tuberculosis since 1954, 
was admitted and treated at All Saints Hos- 
pital in Philadelphia until 1955 with strepto- 
INH, pneumoperitoneum, and 
phrenic crush. Treatment was continued at 
City Chest Clinic until December 20, 1955, 
when she was admitted to our hospital with 
far advanced, bilateral, fibroulcerative and 
cavitary disease. Treatment with Distrycin 
and INH was continued with very slight im- 
provement, and the high temperature _per- 
sisted. 


mycin, 


Sterane routine was begun February 1, 
1956. Chest films on June 9 and October 
| showed definite improvement, and about 
one after Sterane was started, the 
patient became afebrile for the first time in 
five months. Her weight increased from 75 
to 130 pounds in four months, but her 
sputum remained persistently positive. 

The patient went AWOL on October 6, 
possibly because she was feeling too well. 
She did not have enough patient insight to 
cooperate long enough to try to effect a cure. 
This might be a complicating feature of 
steroid therapy in that the patient’s sense 
of well-being might give him false security, 


month 
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FIG. vi. Case 8, S. C., showing 


which prompts him to discontinue treatment. 

Clinical Results in Sarcoidosis 
Boeck’s sarcoid is still an enigma to many 
of us both as to etiology and treatment, 
despite recent excellent studies. At 
first, corticosteroids were used for severe 
dyspnea in sarcoidosis with excellent re- 
sults, and it was believed that further 
evaluation was indicated. 

Because of a possible interrelationship 
between Boeck’s sarcoid and tuberculosis, 
we gave all sarcoid patients tuberculous 
chemotherapy with steroid therapy. This 
includes those patients with no evidence 
of active pulmonary tuberculosis. The 
5 patients in this group all showed ex- 
cellent clinical and x-ray response. 

The corticosteroids are useful in re- 
ducing systemic signs and controlling 
symptoms arising from specific organ in- 
volvement. It has been reported that best 
results are seen in lesions outside of the 
lungs, but, in our series, early pulmonary 
lesions responded quickly, with shrink- 
age of peripheral and mediastinal nodes, 
as seen in the following case reports: 


Case 10. D. P., a 24-year-old Negro woman, 
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notable bilateral clearing. 


was admitted to Rush Hospital October 22, 
1956, after a routine chest film, which was 
taken when she had applied for a new posi- 
tion, revealed lung pathology. The patient 
had been in her usual state of health, with 
mild, occasional cough. 

Physical examination showed posterior 
cervical adenopathy—firm, nontender, mov- 
able, axillary bilateral and inguinal adeno- 
pathy. Urine, blood chemistry, and_ sedi- 
mentation rate and count were normal. Five 
specimens of sputa were negative for A.F.B., 
as were 2 cultures. Gastric contents were 
negative on culture. Purified protein de- 
rivative (P.P.D.) #1 and #2, coccidioidin, 
histoplasmin, and blastomycin skin tests were 
all negative. On October 30, under local 
anesthesia, a right scalene lymph node was 
biopsied. The pathologic report indicated 
sarcoid of scalene lymph nodes. 

On November I, the patient was started 
on 100 mg. INH three times daily with PAS 
and the Sterane routine. An x-ray film of 
November 3 revealed a pulmonary lesion 
which had characteristics of ‘sarcoidosis. Con- 
sideration was given to the possibility of 
eosinophilic infiltration. By December 3, 
after the patient had been on decreasing 
doses of Sterane with INH and PAS, the 
chest x-ray was negative. All therapy was 
discontinued on April 16, 1957. There were 
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no symptoms; chest x-ray was negative; and 
there were no palpable lymph nodes. 


Case 11. B. H. S., a 25-year-old Negro 
woman, was admitted to Rush Hospital on 
February 16, 1956, with complaints of a 
sharp pain in her left upper chest and pro- 
nounced dyspnea. She had not had any 
fever, weight loss, or hemoptyses. However, 
she admitted that in 1954 she had coughed 
up some bloody sputum on one occasion, 
but the chest film at that time was considered 
“normal.” 

Routine laboratory studies were normal. 
During her hospitalization, numerous ex- 
aminations of sputa were negative for A.F.B. 
on smear and culture, as were gastric con- 
tents. Tuberculin, blestomycin coccidioidin, 
and histoplasmin skin tests were all negative. 

The left skalene lymph pad was removed 
surgically on March 3, and the _ histologic 
diagnosis was chronic lymphadenitis. A pleu- 
ral biopsy was performed by an open thor- 
acotomy on April 3. This histologic diagno- 
sis was Boeck’s sarcoid. On April 12, 17- 
ketosteroids were 10.1 mg. per cent in twenty- 
four-hour urine. The Ivy Thorn response 
was normal. 

Sterane therapy was initiated April 14, 
beginning with a daily dose of 50 mg., which 
was gradually decreased by 5 mg. daily until 
May 6. At this time, a maintenance dose of 
5 mg. daily was given and continued after 
discharge. In addition to Sterane therapy, 
the patient also received 300 mg. INH daily. 

\n x-ray film cf the patient on August 30 
showed decided clearing of the pulmonary 
infiltrations. She no longer short of 
breath and felt very well. Therapy was dis- 
continued December 2. Her most recent 
x-ray film, which was taken on March 22, 
1957, revealed no evidence of pulmonary 


was 


pathology. She is asymptomatic, was recent- 
ly married, and continues in excellent health. 
The use of steroids in tuberculosis with 


antituberculous therapy is illustrated in table 
9 


Complications of Steroid 

Therapy in Tuberculosis 
With the introduction of new, effective 
therapeutic agents to the physician’s 
armamentarium, he must be aware of 
possible complications.'? The original 
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corticosteroids, such as cortisone and hy- 
drocortisone, and the newer prednisone 
or prednisolone have been very successful 
in the treatment of rheumatoid arthritis, 
bronchial asthma, inflammatory and al- 
lergic dermatitis, and eye conditions. 
More recently, steroid therapy has been 
used in rheumatic fever, nephrosis, lupus 
erythematosus and other collagen dis- 
eases, gastrointestinal disorders, blood 
dyscrasia, and neoplastic diseases with 
good results. These beneficial effects are 
generally recognized as the result of the 
nonspecific antirheumatic, anti-infiam- 
matory, and antiallergic activity of the 
steroids. 

However, one must have the utmost 
respect for any agents as potent as these 
drugs. As expected, in view of the ex- 
cellent reported results, these agents have 
been used more frequently, with an in- 
crease in the number of complications. 
Many of the earlier complications of 
cortisone, such as sodium and fluid re- 
tention, ulcers of the stomach, and blood 
changes, are not as frequent when the 
prednisone group is used. 

As thoracologists, we have been seeing 
an increasing number of cases of reac- 
tivated pulmonary tuberculosis in pa- 
tients receiving steroids for a variety of 
diseases. Although it is difficult to esti- 
mate the number of pulmonary exacer- 
bations which occur in patients receiving 
steroids, we fear that there are many still 
not recognized and wish to stress the 
importance of cautious use of steroid 
therapy. 

During the past six months, we have 
seen 38 patients in whom active tuber- 
culosis developed after steroid therapy. 
The following 5 case histories are typical 
examples: 

Case 12. A. A., a 52-year-old white woman, 
was admitted to another hospital with an 
acute attack of bronchial asthma. Various 
therapies had been employed, including cor- 
tisone for two months, because of the in- 
tractable nature of her disease. Her sputum 
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TABLE 2 


THE USE OF STEROIDS IN TUBERCULOSIS WITH ANTITUBERCULOSIS THERAPY 





Type of disease 


Acute tuberculosis 
Miliary 


Meningeal 


Pneumonic 


Lymphatic 
Chronic tuberculosis 


Terminal ty pe 


Allergic drug reaction 


Active cases no longer 
responding to drugs 


Boeck’s sarcoid 


Acute—with pulmonary 
involvement 


12 


11 


9 


11 


No. of patients Results 


(33 patients) 


12 excellent 


ie 4 


excellent 
deceased 
1 encephalitis 
1 within seventy-two hours 
| staphylococcic 
pneumonia 


w 


excellent 
deceased within 
twenty-four hours 


~!I 


excellent 


(60 patients) 


<) 


survived 
deceased 
within one week 


successful 

) successful 

with surgery 

deceased 

within twenty-four hours 
of surgery—‘‘shock 
syndrome” 


24 improved 
11 unchanged 


(5 patients) 


excellent resolution 





became positive for A.F.B. after the corti- 
sone therapy, with weight loss, productive 
cough, and night sweats, and she was trans- 
ferred to our hospital March 4, 1957. Pre- 
vious chest x-rays were all negative except 
for moderate emphysema, but on admission 
to our hospital, there was evidence of active 
disease of the right upper lobe. 

She is now receiving Distrycin and INH 
and has improved clinically. On March 18, 
20 units of ACTH intravenously in 1,000 
cc. of 5 per cent glucose were given for se- 
vere asthma with no apparent complication. 
Her sputum is now intermittently negative, 
and she is feeling better. 

Case 13. M. N., a Negro woman of 38, was 
admitted to our hospital July 26, 1956, with 
a history of pulmonary tuberculosis since 
1951. She had a right thoracoplasty done in 


1952 with uneventful postoperative course. 
The patient had been well ever since sur- 
gery, with negative sputa and chest x-ray. 
On July 1, 1956, when she was eight and a 
half months’ pregnant, she had been ad- 
mitted to another hospital with asthma. 
Epinephrine, potassium iodide, aminophy]l- 
line, and sedatives were given for her asthma 
with very little result. She was then given 40 
units of ACTH daily for seven days and 
penicillin, which resulted in control of the 
asthma. 


She went into spontaneous labor and de- 
livered on July 7. Postpartum, she required 
further ACTH because of her frequent asth- 
matic attacks. One week postpartum, she had 
pronounced respiratory distress, cough with 
productive sputum, and high fever. X-ray 
films showed extensive bilateral pulmonary 
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FIG. vil. Case 13, M. N., showing 


disease, which did not respond to broad spec- 
trum antibiotics. Her bronchial washing was 
positive for A.F.B., and she was transferred 
to our hospital. On admission, her sputum 
wus positive for A.F.B. by culture and smear, 
and she was very toxic. 

The patient was treated immediately with 
Distrycin, PAS, and INH. Fortunately, her 
organisms were sensitive to streptomycin and 
INH. Response to chemotherapy was very 
eood, and x-ray films now show resolution 
of the acute tuberculous process (figure VII). 
Che sputum is now negative. 


Case 14. H. A., a 68-year-old male Ameri- 
can Indian, was admitted to our hospital 
October 29, 1956, with a history of bronchial 
asthma for five years. Six weeks prior to this 
admission, he had been hospitalized for treat- 
asthma. An film had shown 
only pronounced emphysema of both lungs. 


ment of x-ray 
While hospitalized, he received aminophy]l- 
line, adrenalin, and 40 units of ACTH daily 
from September 19 to 27. His bronchial 
asthma was improved, and he was discharged. 
Sputum examination one month after dis- 
charge at City Chest Clinic was positive for 
\.F.B., and he was admitted to our service. 

On hospitalization, the patient was febrile, 
had productive cough, and had occasional 
attacks of asthma, which were relieved by 
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resolution of acute tuberculous process. 





adrenalin or aminophylline. His sputum re- 
mained persistently positive. The x-ray film 
taken on admission revealed a left upper lobe 
cavity, which was not present in the pre- 
vious film. 

Case 15. B. H., a 39-year-old male Negro, 
had proved sarcoidosis since September 1954, 
which had been diagnosed at another hos- 
pital by cervical gland and liver biopsy. His 
chest x-ray showed definite enlargement of 
both hilar shadows. Skin test for fungus in- 
fections and tuberculin test were negative. 

In the fall of 19! the patient was hos- 
pitalized elsewhere because of progressive 
disease and placed on corticosteroid therapy. 
He had been on that therapy intermittently. 

On November 5, 1956, a chest x-ray taken 
at Phipps Institute showed decided bilateral 
parenchymal infiltration (figure VIII). His 
sputum was positive for A.F.B. by smear, 
and P.P.D. #2 was now positive. He is now 
receiving INH, PAS, and Distrycin but, to 
date, shows little improvement. 


Case 16. R. M., a 28-year-old male Negro, 
was admitted to our hospital October 26, 
1956. He had a history of two previous hos- 
pitalizations in September 1954 and March 
1955, with complaints of ankle swelling, 
dark urine, low-back pain, and exertional 
dyspnea with mild fever. 
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His third admission was in June 1955 for 
the same complaints plus high fever, hack- 
ing cough, and pronounced shortness of 
breath. The laboratory studies still showed 
evidence of renal disease and reversed al- 
bumin-globulin ratio. X-ray examination 
showed pleural effusion and noticeable hilar 
adenopathy. Many studies were done both 
on the urine and sputum to rule out tuber- 
culosis. Lupus erythematosus test was nega- 
tive. The diagnosis of periarteritis nodosa 
was made by the section of muscle biopsy. 
Accordingly, cortisone treatment was started 
that month with very good response in tem- 
perature, urinary findings, and pulmonary 
function. The pleural effusion at the right 
base cleared. 

The fourth admission was for persistent 
fever and back pain of two months’ dura- 
tion. X-ray films showed involvement of the 
first and second lumbar vertebrae, which is 
suggestive of tuberculous process. Sputum 
was positive for A.F.B. by smear and culture. 
The chest film was suggestive of miliary tu- 
berculosis or periarteritis nodosa. Intensive 
antituberculous regimen was started with 
cortisone, and the patient was transferred to 
our hospital. 


Here, triple therapy, with 1 gm. Distrycin 
twice weekly, INH, and potassium PAS, was 


FIG. vil. Case 15, B. H., showing decided bilateral parenchymal infiltration. 





continued, but cortisone was given in grad- 
ually diminishing doses until November 25, 
1956, when ACTH was substituted for three 
days. The patient is now on antituberculous 
drugs and continues to show improvement. 
On March 19, 1957, he was transferred to 
the Blockley Division of our hospital for 
spinal fusion. 

Table 3 illustrates the abuse of steroids 
in tuberculosis without antituberculous ther- 
apy. 

Discussion and Conclusions 
The discovery of the corticosteroids, espe- 
cially prednisone and prednisolone, was 
a real milestone in the history of medi- 
cine. It is only natural that such potent 
drugs would become widely used, with 
greater indications and increased com- 
plicattons. 

Our controlled studies of the use ol 
steroids in tuberculosis since 1954 have 
shown definite indications: Patients with 
acute forms of tuberculosis, such as mili- 
ary, meningeal, pneumonic, or lym- 
phatic, may be saved by the early use 
of steroids. In tuberculous meningitis, 
steroid therapy tends to clear any cere- 
brospinal blockage or, if used early 
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TABLE 3 


ABUSE OF STEROIDS IN TUBERCULOSIS WITHOUT 


ANTITUBERCULOSIS THERAPY 





(38 patients) 


Disease 


Rheumatoid arthritis 

Bronchial asthma 

Boeck’s sarcoid 

Periarteritis nodosa 

Lupus erythematosus 
Dermatitis—allergic 

Addison’s disease 

Ocular diseases (uveitis and so on) 


Polycythemia vera 


block; in 
monic and lymphatic tuberculosis, ste- 


enough, may prevent pneu- 
roids prevent necrosis by aiding resolu- 
tion. 

A somewhat different but definitely 
valuable the steroids in the 
chronic, resistant, or drug-allergic patient 
has been described. Desensitization can 
be produced more rapidly, enabling the 
patient to receive effective drug therapy, 
and evidence suggests the possibility of 


use ol 


resistant organisms becoming sensitive to 
drug therapy. This might be attributed 
to the change in adrenal function, with 
resultant improved host-organism rela- 
tionship, or to other changes still un- 
known. These studies show improvement 
in 45 out of 60 chronic positive patients 
who had not responded to previous rou- 
tine chemotherapy because of resistance, 
drug allergy, or pronounced toxicity. 
The use of steroids was lifesaving in a 
group of very toxic patients who had an 
acute exacerbation of their chronic dis- 
ease. All 5 patients with Boeck’s sarcoid 
without tuberculosis showed good im- 
provement, both clinically and by x-ray 
examination. These results indicate that 
antituberculous chemotherapy should be 
given to all sarcoid patients receiving 
steroids. 
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No. of patients 


Results 


1] 
10 
5 Active tuberculosis developed 
l in all patients during or after 
3 steroid therapy without 
antituberculosis drugs 

4 be) 

l 

9 

] 


There have been a minimum of toxic 
reactions with the proper use of cortico- 
steroids. We found no electrolyte changes, 
sodium retention, potassium loss, or fluid 
retention, and the blood count and 
chemistry remained unchanged. AI- 
though there was temporary adrenal 
suppression when prednisolone was grad- 
ually reduced, the adrenal function re- 
turned to normal without the use ol 
ACTH. The mental attitude of the pa- 
tients was much improved; in fact, a 
few became somewhat euphoric. An acute 
psychosis developed in one male patient 
but disappeared after the steroids were 
stopped. Although there are many re- 
ports of gastric or duodenal ulcer in 
patients receiving corticosteroids,'? ulcer 
symptoms appeared in only one of the 
patients in this group and were easily 
controlled by medical management. Pos 
sibly the hospital routine of milk be 
tween meals and bedtime might be a 
preventive factor. 

All patients on steroid therapy re- 
ceived simultaneous antituberculous 
chemotherapy with streptomycin drugs, 
PAS, and INH. 

It was pointed out that few complica- 
tions occurred when steroids were used 
properly in treating tuberculosis. Un 

















fortunately, however, when such potent 
drugs are used so widely, they can be 
abused. When used in patients with 
rheumatoid arthritis, bronchial asthma, 
collagen diseases, ocular disorders, and 
so forth, in which excellent clinical re- 
sults are achieved, a serious complica- 
tion is being seen with increasing fre- 
quency. ‘That is, improper steroid ther- 
apy has prompted a number of reactiva- 
tions of previously latent or unknown 
tuberculosis. However, this unfortunate 
abuse can be prevented if all patients 
receiving steroids are given initial and 
serial follow-up chest x-rays. Any patient 
with questionable chest films who is re- 
ceiving steroids should have concurrent 
antituberculous therapy. 

Within six months after steroid ther- 
apy has been discontinued, the patient’s 
“stress reaction” is diminished; there- 
fore, in the event of surgery or infection, 
the readministration of steroids is essen- 
tial. 


Grateful acknowledgement is made to Drs. K. R. 
Boucot, R. V. Cohen, L. Collins, H. Israel, R. 
Katzin, E. W. Marshall, R. Mayock, and J. 
Schley, who graciously allowed the authors to 
use some of their patients in this study. 

The authors also wish to thank Drs. M. Car- 
lozzi and K. Dumas of Chas. Pfizer & Co., Inc., 
Brooklyn, New York, for their cooperation and 
for supplying the prednisolone in the form of 
Sterane. 
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cholesterol levels of adults 


Some factors influencing total blood 


A. A. ALBANESE, Ph.D., R. A. HIGGONS, M.D., 
L. A. ORTO, B.A., and A. R. MASTRI, B.S. 


GREENWICH, CONNECTICUT 


@ In 1900, approximately 5 per cent ol 
the population of the United States was 
65 years of age or over—a_ percentage 
which has doubled in the past fifty years. 
Also, since 1950 the rate of population 
erowth of the whole world has been 
doubled. It can be estimated from these 
statistics that 20 to 25 per cent of the 
world population will be 65 years of age 
or over by 1975.1 

It is appropriate, therefore, that the 
literature of the past decade should show 
an ever-increasing interest by many in- 
vestigators in the nutritional needs and 
habits of the older-age groups. Because 
of the interrelationships of 
cholesterol and fats and the varying 


metabolic 


opinions regarding their relationships to 
cardiovascular disease, much attention 
is being given to the quantitative and 
qualitative dietary fat intake of our 
senior citizens.2 In this paper we shall 
record some of our observations in this 


field. 


Effects of Age and Weight on 
Blood Cholesterol Levels 


The first objective of our studies was to 
determine the effects of age and body 
weight upon blood cholesterol levels. 


{ll four authors serve on the staff of St. Luke’s 
Convalescent Hospital, Greenwich, Connecticut- 
ANTHONY A. 
REGINALD A. HIGGONS as medical director, LOUISE 
A. ORTO as research chemist, and ANGELINE R. 
MASTRI as research associate. 


ALBANESE as director of research, 
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Findings of longitudinal and short- 
term studies of residents in an old- 
age home and patients in a convales- 
cent hospital support previous ob- 
servations that blood cholesterol 
levels increase with age and that these 
levels are not necessarily influenced 
by over- or undernutrition in terms 
of body weight. Administration of a 
soybean oil preparation, containing 
approximately equal quantities of 
saturated and unsaturated fatty acids, 
to adults on self-selected diets appears 
to have an equalizing action on the 
blood cholesterol level. 


CLINICAL STUDY 

The subjects participating in our studies 
come from two groups: residents of the 
Miriam Osborn Memorial Home _ for 
elderly women and patients at St. Luke’s 
Convalescent Hospital. The superior en- 
vironment provided by these two insti- 
tutions has been described in a previous 
publication.’ In addition to these groups, 
we had the good fortune to enlist the 
cooperation of volunteers from the lay 
staffs of both institutions. 

The gross nutritional status as reflect- 
ed in body weight of our subjects was 
compared to the height-weight-age tables 
for normals as recorded by the Metro- 
politan Life Insurance Company.‘ Since 
these tables give no figures for subjects 
over 60, we were compelled to assign the 




















desirable height-weight figures from the 
company’s 59 to 60-year age group to all 
ages above 60. Deviations of our sub- 
jects from the desirable weight indicated 
by these tables are reported in this article 
as per cent of standard weight (% S). 
Periodic tabular analyses of food in- 
take were carried out repeatedly at both 
institutions and showed the average ca- 
loric distribution of the self-selected dict 
to be: proteins, 14 per cent; carbohy- 
drates, 44 per cent; and fats, 42 per cent. 


The total average daily caloric intake of 


the women at the Osborn Home was 1,560 

197; that of the patients at the Con- 
valescent Hospital was 2,000+190  ca- 
lories. 

Total plasma cholesterol was deter- 
mined by a modification of the method 
described by Zlatkis, Zak, and Boyle*® 
on fasting blood specimens collected over 
lithium oxalate. ‘Total plasma protein 
levels, albumin-globulin ratios, and plas- 
ma protein and lipoprotein electro- 
phoretic patterns were determined by 
technics previously described.® 


RESULTS 


The subjects in our studies were found 
to have an average higher dietary fat in- 
take (42 per cent of total calories) than 
the level recommended by Keys.* The 
women at the Osborn Home, on self- 
selected diets, averaged a daily intake of 
72+11 grams of fat. This fat was de- 
rived largely from meat, dairy products, 
and hydrogenated oils. On this type of 
diet, 154 of these healthy women from 
70 to 99 years of age, studied repeatedly 
from 1952 to 1956, showed an average 
blood cholesterol level of 237--41 mg. 
per cent. This finding accords with the 
figures reported by Swanson and _ co- 
workers on midwestern women of similar 


age.§ 


DISCUSSION 


The collected data of Keys,‘ Swanson,§ 
and the present authors on the relation 





TABLE 1 


AGE AND BLOOD CHOLESTEROL OF 
NORMAL ELDERLY MEN AND WOMEN 





Investigator Sex Age No.of Cholesterol 
range subjects mg. % 


evel M 51-55 102 251.9443. 


M_ 63-74 20 233.9+-37.4 
260.0+44.3 


Swanson 


—aORC 
on 


F 70-79 22 251.0+43.2 
F 70-99 154 237.6+41.0 

| 
\ F 70-79 61 248.9+46.0 

Present J 
authors F 80-89 75 229.6+32.0 
F 90-99 18 228.1+43.0 





O 


blood cholesterol levels in nor- 
mal men and women over 50 are shown 
in table 1. Although the blood choles- 
terol for both men and women of all 
ages has been found to vary over a con- 
siderable range, a general but significant 
rise in blood cholesterol level has been 
found to occur in many individuals be- 


of age 


tween the second and sixth decade of 
life, followed by a fall in blood choles- 
terol level during the subsequent dec- 
ades.® The data reported by Kountz and 
associates suggest that the peak of the 
blood cholesterol curve occurs one dec- 
ade later in women than it does in 
men.'° A comparison of our measure- 
ments with those of Swanson is shown 
in figure I. 

Our studies indicate that blood cho- 
lesterol levels in elderly women show a 
downward trend which starts in the 
sixth decade and continues through the 
seventh, eighth, and probably the ninth 
decades. This apparent fall in concen- 
tration of blood cholesterol after 60 may 
be due to: (1) actual decreases in cho- 
lesterol level with increasing age or (2) 
a residue of lower cholesterol values 
characteristic of individuals who have 
survived past the age of the peak of the 
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FIG. 1. Effect of body weight on blood cholesterol levels. 
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ric. ur. Effect of soybean oil emulsion on blood cholesterol level of women (77 to 


Osborn Home. The extreme 
indicated by the x points. 


blood cholesterol curve. ‘The evidence 
presented in favor of both of these possi- 
bilities has been inconclusive to date. 

It has long been felt that obesity from 
overeating contributes to the hypercho- 
lesterolemia of the aged.? The relation 
of body weight to average blood choles- 
terol levels found in our group of elderly 
women is shown in figure II. It appears 
significant that in this group there was 
very little variation in the blood cho- 
lesterol level for individuals whose body 
weight ranged from 70 to 130 per cent 
standard. The slight dip in the 80 to 
90 per cent standard category might be 
attributed to the relatively greater devia- 
tion (+50) in this group, as contrasted 
to the average deviation (+41) found 
in all the other weight groups. The fall 
in blood cholesterol level for the weight 
group of 60 to 70 per cent standard is 
Statistically significant and can be at- 





83 years) of the 


range of blood cholesterol values found in previous measurements is 


tributed in part to the fact that 9 out 
of 11 of these subjects were over 8&0 
(figure I). 


Effects of Fat Supplements 

Upon Blood Lipids 
In 1952 Kinsell and co-workers" pub- 
lished the results of clinical experiments 
indicating that substitution of vegetable 
for animal fats in the diet resulted in 
dramatic decreases in concentration of 
serum cholesterol and phospholipids. 
Thesé findings have been amply con- 
firmed by Groen and co-workers,!2 Har- 
dinge and Stare,’* Beveridge and _ asso- 
ciates,!4 and Ahrens and collaborators. 


CLINICAL STUDY 

In our opinion, the effects of an unsatu- 
rated fat supplement should be studied 
in subjects who are eating their usual 
self-selected diet. In our preliminary 
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ric. Iv. Effect of soybean oil emulsion on the blood cholesterol of 4 male staff members (32 to 59 


years) of the Osborn Home. 
studies, we tested several fat emulsions, 
some commercially available and others 
in process of development. Since all of 
the products appeared to have about 
the same biochemical characteristics, the 
ultimate choice was based primarily on 
product acceptance. The fat emulsion 
used in our studies, when administered 
at a dosage level of 1 tablespoonful 3 
times a day, provided 27 grams of total 
fat of which 13 grams were composed of 
unsaturated fatty acids as they occur in 
soybean oil. 


Osborn Home Studies 


Since most of the data reported by others 
have been with male sub- 
jects or with female subjects consider- 
ably younger than the population at 
the Home, we felt it worthwhile to 
preparation under 


concerned 


assay the soybean 
conditions prevailing in this elderly 
Eight ambulatory sub- 


female group. 
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jects, whose fat intake averaged 7211 
grams per day and whose plasma cho- 
lesterol levels averaged 271 mg. per cent, 
were asked to volunteer for this investi- 
gation. Results in 5 subjects typical of 
this experiment are shown in figure III. 
It will be noted that only 2 of the 5 
showed a decrease in blood cholesterol 
level during the fat supplement period. 
The other 3 showed an increase in blood 
cholesterol level. 

In addition to these residents, 4 male 
staff members, who were normal, healthy, 
and between 30 and 60 years of age, agreed 
to participate in this investigation. They 
were maintained on_ self-selected 
diets. No previous measurements of their 
blood lipids were available. The data 
from the tests in this group are sum- 
marized in figure IV. 

It will be noted that blood cholesterol 
ievels just before fat supplement was 
added ranged from 208 to 227 mg. per 
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FIG. V. Typical effects of soybean oil emulsion on the blood cholesterol of patients of St. Luke’s Con 


valescent Hospital. 


cent, with an average of 219 mg. per 
cent, in contrast to an average of 271 
mg. per cent in the group of 8 women. 
After supplementation of the diet of the 
4 subjects in the younger male group, 
each individual showed a significant de- 
crease in the blood cholesterol level, 
averaging —26 mg. per cent. The rapidity 
of this response varied, and one “break- 
through” was observed, in subject M.A. 
It appears from these findings that the 
fat supplement was more effective in re- 
ducing blood cholesterol levels in the 
younger male group than in the older 
female group. 

St. Luke’s Convalescent Hospital Studies 
Patients selected for study at this hos- 
pital were largely those in whom chronic 
cardiovascular disease was a_ probable 
factor and who might possibly derive 


some benefit from administration of un- 
saturated fatty acids. All were ambula- 
tory and not severely disabled by their 
diseases. For various reasons it was not 
always possible to study these subjects 
for as long as we would like. In all, 16 
patients were tested for periods of one 
to five weeks, with post-test control pe- 
riods of one to three weeks. No data on 
previous blood cholesterol levels were on 
hand. Results typifying the gamut of re- 
sponses obtained in these subjects are 
shown in figure V. 

INTERPRETATION OF RESULTS 

As an aid in interpreting our results 
with the soybean oil preparation, we 
placed in table 2 the data from all 28 
subjects at both institutions who received 
the supplement. In considering these re- 
sults, we disregarded 6 subjects showing 
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changes in blood cholesterol level of 5 
per cent or less between the pretest and 
test periods. Examination of the data 
from the remaining 22 subjects reveals 
that body weight above 100 per cent 
standard is not necessarily associated with 
blood cholesterol levels above 200 mg. 
per cent. It also appears that advanced 
age is accompanied by increases in blood 
cholesterol levels above 200 mg. per cent. 
These observations are in good accord 
with our longitudinal studies conducted 
at the Osborn Home (figures I and II). 

The data in table 2 were further ana- 
lyzed for effects upon blood cholesterol 
levels of the fat supplements in relation 
to: (1) dietary fat intake per kilogram of 
body weight during pretest and test pe- 
riods; (2) percentage of saturated versus 
unsaturated fats derived from  supple- 
ment; and (3) pretest blood cholesterol 
levels. 

A tally was made of individual in- 
creases or decreases in blood cholesterol 
level associated with administration of 
the soybean oil emulsion as related to a 
pretest blood cholesterol level above or 
below 200 mg. per cent. Results of this 
tally are recorded in table 3. It will be 
seen that in 9 out of 13 subjects with 
pretest blood cholesterol level above 200 
mg. per cent, a significant decrease in 
blood cholesterol occurred during the 
fat emulsion feeding period. The remain- 
ing 4 subjects showed increases in blood 
cholesterol levels. In 2 of these, the in- 
crease may be attributed to the fact that 
these individuals (A.M. and H.].) showed 
a greater than average dietary fat intake. 
The remaining 2 subjects (H.C. and B. 
H.) had relatively normal dietary fat in- 
take, in spite of the history of recent 
coronary thrombosis. 

Turning to the 9 subjects with pre- 
test blood cholesterol values below 200 
mg. per cent, we find that all but one 
subject in this category showed an in- 
crease in blood cholesterol during the 
fat supplementation period (table $3). 


The average pretest blood cholesterol 
for those 9 subjects was 171 mg. per cent 
and their pretest average daily fat in- 
take was 1.3 gm./kg./day, which is 33 
per cent higher than the average for all 
28 subjects tested. It would appear that 
the observed increases in blood choles- 
terol of 8 of these subjects may have 
been associated with the fat load imposed 
by the supplement, especially by its satu- 
rated fat moiety. We have no explana- 
tion for the decrease in blood cholesterol 
shown by the ninth subject in this group 
(G.S.). 

The recent reports of Parsons!¢ 
prompted us to assay the effects of add- 
ing a niacin supplement to the soybean 
oil supplement. Week-long tests with 
niacin (0.3 grams three times a day) on 7 
subjects who had been receiving the fat 
supplement for one week, showed only 
insignificant changes in the blood cho- 
lesterol level. ‘This finding is not to be 
construed as a contradiction of Parsons’ 
observations, for he stated that daily 
doses of 3 grams or more of niacin were 
needed to reduce blood cholesterol 
values. In our series, the adverse psycho- 
logic effects of the flushing made it 
difficult for us to employ dosages of nia- 
cin greater than | gram per day. 

Measurements of the alpha-beta lipo- 
protein ratios by paper electrophoresis 
proved of no greater value in the inter- 
pretation of our results than did the 
determination of total cholesterol. 


Conclusions 


The findings of longitudinal and short- 
term studies reported here support pre- 
vious observations that blood cholesterol 
levels increase with age and that these 
values are not necessarily influenced by 
over- or undernutrition in terms of body 
weight. Administration of a soybean oil 
preparation, containing approximately 
equal quantities of saturated and un- 
saturated fatty acids, to adults on self- 
selected diets appears to have an equal- 
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TABLE 3 
SUMMARY OF EFFECT OF SOYBEAN EMULSIONS 


ON BLOOD CHOLESTEROL LEVELS* 





Change with 


Blood cholesterol supplement 





category Increase Decrease Total 
200 mg. % or more 4 9 13 
200 mg. % or less 8 ] 9 





*Six subjects in table 2 with changes less than + 5 per 
cent have not been included. 


izing action on the blood cholesterol 
level. In other words, administration of 
the supplement was generally associated 
with a decrease of blood cholesterol level 
in those subjects with pretest level of 
over 200 mg. per cent and an increase 
in the blood cholesterol levels in those 
with a_ pretest cholesterol level 
below 200 mg. per cent. The occurrence 
of this equalizing action does seem to be 
influenced in part by the fat content of 
the self-selected diet. A clarification of 
the biochemical mechanisms and clini- 
cal implications of the observed equal- 


blood 


izing action of the soybean oil emulsion 
will require further study. 
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Provocative tests for 
of early glaucoma 


FREDERICK 


IOWA CITY 


# Any method of examination which 
will enable us to make an earlier diag- 
nosis of glaucoma warrants further in- 
vestigation and trial. A great number of 
provocative tests has been employed for 
this purpose, but early overenthusiasm 
has often been followed by disappoint- 
ment and many tests have fallen into 
disrepute. We believe, however, that a 
number of these tests can be used with 
advantage and that most of the mis- 
understanding surrounding them can be 
cleared by better knowledge of their 
basic properties. 

“valuation of Tests 
In these last years, significant studies 
have been made which enable us to eval- 
uate these tests a little better. We know 
how some of the tests work and we can 
select the correct type of test for a cer- 
tain case of glaucoma. We also know 
more about expectancy of positive results 
when performing a certain test. All of 
these tests can therefore be evaluated 
from two points of view—reliability and 
analytic interpretation. 
RELIABILITY 
Reliability is measured by the relative 
number of positive results in a series of 
early, untreated cases. Unfortunately, 


there is no test which will give us 100 





FREDERICK C. BLODI is clinical associate professor 
of ophthalmology, State University of Iowa, and 
chief of Ophthalmology Service, lowa City Veter- 
ans Administration Hospital. 


diagnosis 


C. BLODI, M.D. 


Because glaucoma is still the most 
frequent cause of blindness in the 
adult, early diagnosis is of the greatest 
importance in treatment of this dis- 
ease. Certain provocative tests which 
are useful in early diagnosis are de- 
scribed and evaluated. 


per cent positive results in glaucomatous 
eyes and no false positives at all. We can- 
not expect to find a test with a reli- 
ability of 100 per cent because of the 
different causes for increased intraocular 
pressure in the various types of glaucoma. 

The degree of reliability can only be 
estimated after pooling results from a 
great number of patients. This has been 
done in the past, but, even so, results 
vary markedly. The first reason for these 
differences is that there is no unanimity 
as to what constitutes a positive result. 
The second source of difference lies in 
the sampling of the candidates. If we 
select only patients with an initial pres- 
sure of 25 to 30 mm. Hg, these persons 
will respond more frequently with a high 
increase in pressure than patients with 
an initial pressure below 20. 

Figure I gives our results and experi- 
ences with a number of tests. In some 
of them, the percentage of positive re- 
sults is so small that the tests are with- 
out practical value, although they are 
sometimes of great theoretic interest. We 
will usually resort first to a test of high 
reliability and only if it is negative will 
we turn to another procedure. 
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ANALYTIC EVALUATION 


The mechanisms of these procedures are 
also of great importance and have been 
carefully studied. This analytic approach 
may indicate which part or function of 
the eye has to be disturbed or damaged 
in order to give a positive result. In the 
water-drinking test, for instance, the in- 
crease in the intraocular pressure can 
be correlated to the fall of the osmotic 
pressure and sodium in the blood. On 
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the other hand, in the jugular-compres- 
sion test, we have an embarrassment of 
venous outflow from the head. 


Interpretation of Tests 
These variations in the effective mecha- 
nism among the provocative tests account 
for the incomplete parallelism among 
them. One eye may give a positive result 
to the water-drinking test but show an 
insignificant increase in intraocular pres- 
sure after caffeine, and vice versa. ‘This 
would make it advisable to use the whole 
battery of provocative tests in a dubious 
case of glaucoma, provided one test after 
the other gave a negative result. One 
positive test would obviously make any 
further testing unnecessary. 

However, such an approach would be 
time-consuming and impractical. We 
have to select the particular test which 
could give a positive result in a specific 
type of glaucoma. For example, an eye 
with chronic simple glaucoma would not 
be likely to give a positive result in a 
darkroom test, and an eye with a closed- 
angle glaucoma would respond rarely to 
a water-drinking test. 

THE POSITIVE RESULT 

It is not always easy to decide whether 
a provocative test gives a positive result. 
In a number of instances the result may 
be equivocal, but certain standards have 
to be set and out of experience critical 
values can be drawn. 

We can call the result positive when 
the intraocular pressure has been raised 
more than would be expected in a 
normal eye. This value depends on the 
test employed (figure II). It is probably 
the most reliable and frequently used 
criterion. 

\nother way to measure the result of 
a test is to record the maximum pressure 
reached. If this exceeds a certain value, 
the results of the test can be called posi- 
tive (figure III). This is difficult to apply 
as it depends so much on the pressure 
before the test. 
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DIURNAL VARIATIONS 


As the provocative tests are chiefly con- 
cerned with the changes of intraocular 
pressure in the course of time, we have 
to know something about the spontane- 
ous variations of pressure in a given eye. 
Many people experience such variations. 
They are usually small and do not ex- 
ceed 5 mm. Hg. The maximum point 
occurs usually in the early morning. The 
reasons for these variations are unknown. 
They do not depend on the blood pres- 
sure (which is low in the morning), the 
size of the pupil, eating, exposure to 
light, nor the massage by the extraocular 
muscles. 

In glaucomatous patients, these varia- 
tions are frequently exaggerated—that is, 
the maximum pressure occurs in the 
morning and then falls slowly. Sometimes 
the reverse may be true, and the pressure 
curve rises during the day, reaching a 
peak in the late afternoon. Most fre- 
quent in patients with chronic simple 
glaucoma is a double-peaked curve, with 
one maximum in the morning and the 
other late in the afternoon. 

The pressure curve is usually of the 
same shape in the fellow eye. It is more 
or less permanent. 


THE LABILITY TEST 


This is a combination of the jugular- 
compression and the cold-pressure test. 
The latter is a neurogenic vasal-pressure 
reaction. The cuff of a sphygmomanom- 
eter is put around the neck and one 
hand is immersed in ice water. The cuff 
is inflated to 45 mm. Hg for one minute. 
The intraocular pressure is taken imme- 
diately before and after the test. 

The test has certain disadvantages: it 
is not very comfortable for the patient; 
its results depend on many extraneous 
factors, such as the mass of neck muscu- 
lature and excitability of patient; and it 
is net very reliable. 

It was found that the results of the 
test may vary considerably in the same 


eve on the same day. This could be cor- 
related to the phase of the pressure curve 
during which the test was taken. In the 
ascending phase, positive results are more 
likely to occur, while, in the descending 
phase, only few positive results will be 
obtained. 

The test becomes positive after only 
thirty seconds, and the increased intra- 
ocular pressure disappears two to five 
minutes after the test. This speaks against 
any neurovascular stimulation, such as 
pressure on the neck or increased secre- 
tion, which would take longer to come 
about and to fade away. In the same 
way, an obstruction to outflow of aque- 
ous seems unlikely as it would take long- 
er than thirty seconds for the aqueous 
to back up. We must assume therefore, 
that we are dealing with a backflow of 
blood into the eye. The cold-pressure 
test complicates the picture unnecessarily 
without adding anything to the value of 
the test. 


WATER-DRINKING TEST 


We have had much more experience with 
this test, which has many advantages. It 
is easy to administer and entails no dis- 
comfort for the patient. It is effective 
because of lowering the osmotic pressure 
of the blood which precedes the rise in 
intraocular pressure. All outflow must 
go through the channels of the angle as 
diffusion into the vessels of the uvea has 
been eliminated. 

Our method is to measure the intra- 
ocular pressure before the test. The pa- 
tient is then asked to drink 1,000 cc. 
water within two to four minutes. This 
is done on an empty stomach. Tonometry 
is performed forty-five minutes later. 
When the influence of the water-drinking 
test on the intraocular pressure was meas- 
ured in 39 normal eyes, the mean in- 
crease was +1.2 (median -+-1.0), and 
the response varied between —1.2 and 
+5.0. 


The effect of this test was measured 
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on 21 glaucomatous eyes. Only such eyes 
were selected for study which had no 
previous glaucoma surgery and in which 
the intraocular pressure was not higher 
than 27 mm. Hg and only exceptionally 
higher than 25 mm. Hg. The mean in- 
crease in pressure was +6.5 (median 
+ 6.0). 

Tonographic studies during the water- 
drinking test have shown that the in- 
crease in intraocular pressure is probably 
caused by an increased flow of fluid into 
the eye.! This can be experimentally 
suppressed by the administration of Dia- 
mox, a powerful carbonic-anhydrase in- 


hibitor, one hour before the water is 
drunk. 
THE PRISCOLINE TES1 


Another test which we have studied more 
carefully is the Priscoline test of Leyd- 
hecker.2 It consists of a subconjunctival 
injection of this vasodilating drug. A 
normal eye will be able to compensate 
the sudden hyperemia, but a glaucoma- 
tous eye will show a marked rise in 
pressure. 

The advantages of this test are mani- 
fold. The test acts directly on the eye 
and not by means of a systemic effect 
on blood pressure, blood flow, osmotic 
pressure, and so on. These systemic ef- 
fects may be influenced by many factors, 
such as the condition of the kidney, 
heart, and digestive tract. Another great 
advantage is the fact that one eye alone 
can be tested while the other eye re- 
mains unaffected. The other eye may 
serve as a control or may be entirely 
unsuited for a provocative test. 

One cubic centimeter of the solution 
containing 0.01 gram of the active drug 
in distilled water is injected subcon- 
junctivally, about 10 mm. away from the 
limbus near the 6 o’clock meridian into 
the lower fornix. Ophthaine is used as 
a local anesthetic. In the early tests, 
many patients complained about imme- 
diate and late local irritation, but since 
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we began instillation of Suprarenin and 
cortisone after the test, we have had no 
further complaint about pain, only a 
few comments on a certain fullness of 
the eye. Pilocarpine is instilled when- 
ever the pressure reaches 35 mm. Hg or 
more. The intraocular pressure is meas- 
ured before and thirty minutes after 
injection. 

The effect of this injection on the 
intraocular pressure was measured in 
21 normal eyes. There was a constant 
rise in pressure (mean + 5.8), but it was 
never higher than 10 mm. 

The value of this test was checked on 
10 glaucomatous eyes. No eye was sub- 
jected to this test with an initial pressure 
over 28. There was a uniform increase 
in pressure from 6.5 to 14 mm. (mean 
411.4). 

BULBAR PRESSURE TESTS 

The finest and most reliable provocative 
test is tonography. It has the disadvan- 
tages of requiring expensive tools, ex- 
perience, and time. 

Similar tests have been tried with the 
Schiotz tonometer, but this is too crude 
an instrument. It can be modified, how- 
ever, if the load on the eye is increased.* 

A Schiotz tonometer with the 15-gm. 
weight is put on the cornea while we 
exert a pressure of 50 gm. with an opthal- 
modynamometer on the temporal aspect 
of the globe. The initial pressure and the 
pressure after four minutes are compared 
and expressed as a relation. In our ex- 
perience, we found a fairly good correla- 
tion with tonography. However, the re- 


‘liability and accuracy of this test are too 


low to make it valuable or to advise its 
general use. 


Commentary 
Provocative tests have their value when 
used intelligently and interpreted criti- 
cally. It should be remembered that they 
are only part of our diagnostic proce- 
dures, which should include diurnal 





on 
ib- 
ire 
ise 
an 


ive 
all- 
ex- 


the 
ide 
Ow- 
od.3 
om. 
we 
hal- 
ect 
the 
ired 
ex- 
ela- 
. re- 
too 
e its 


vyhen 
criti- 
they 
roce- 
rnal 





curves, visual field, gonioscopy, and, if 
possible, tonography. 

We believe that in closed-angle glau- 
coma, the darkroom test is the test of 
choice. Only in certain cases should a 
mydriasis test be undertaken. 

In patients with suspected chronic 
simple glaucoma, the water-drinking test 
should come first. Its reliability in our 
series was 70 per cent. If it is negative, 
the Priscoline test should be done. Its 
reliability in our hands was 60 per cent. 
Both tests were found to be effective be- 
cause of an increased total flow of fluid 
into the eye. 

Certain hygienic measures for glauco- 
matous patients can be derived from 





these provocative tests. For example, 
tight collars should be avoided and the 
head should not be lowered for a long 
period, as in gardening. There is no 
objection to drinking coffee as long as 
the amount of liquid is small. It is better 
to have a small cup of strong coffee than 
several cups of weak coffee. ‘The same 
observation holds true for alcohol. 
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FUNCTIONAL PSYCHOSES probably occur more commonly than psychoses 
resulting from degenerative disease in patients over 60. While no ap- 
parent difference exists in anatomic pathology between healthy and 
psychotic elderly individuals, a definite correlation is evident between 
certain socioenvironmental factors and illness. The typical psychosis 
of old age is a functional psychotic depressive reaction. 

Re-examination of the psychiatric disorders of old age, with par- 
ticular reference to sociopsychologic events in the individual’s life 
at this period, is indicated, since the treatment and prognosis of func- 
tional psychosis are more hopeful than those of degenerative disease 
of the brain. 


WARREN S. WILLIAMS and E. GARTLY JACO: A re-examination of mental illness in old 
age. Dis. Nerv. System 18: 375-379, 1957. 
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Beriberi heart disease 


HUGH P. GREELEY, M.D. 


MADISON, WISCONSIN 


@ Although infrequent, beriberi heart 
disease is one which should be considered 
in every patient with intractable heart 
disease, especially in the older age group; 
in patients in failure who do not have 
rheumatic heart disease; in patients with 
cirrhosis or alcoholism; in shut-ins living 
alone; in those on salt-free diets; and in 
those in poor economic status. 
Influence of Dietary Deficiencies 
Beriberi heart disease should be kept in 
mind because of the increasing number 
of persons over 60 in the general popula- 
tion who will have heart disease of some 
type merely because of their age. The 
increase of alcoholism brings about a 
corresponding increase in nutritional de- 
ficiencies. The wide use of low-salt diets 
often contributes to poor appetite and 
poor nutrition. In another group, age 
or alimentary dysfunction contributes to 
poor absorption of food and vitamins. 
In many of the cases of poor vitamin 
absorption, a one-a-day vitamin capsule 
may be insufficient protection, so that 
even with pressure advertising of vita- 
mins some people will not have adequate 
protection against beriberi heart disease. 
The first to bring our attention to this 
disease in the West was J. M. Little of 
the Grenfell Mission.! He was convinced 
of the nature of the deficiency in patent 
milled flour and in 1912 made this pro- 
phetic statement: “It looks as if the time 
were not far distant when the wanting 
ingredient of the diet would be isolated 
and possibly put on the market in easily 
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Careful history-taking and clinical 
observation rather than laboratory 
will establish an 
diagnosis of beribert heart disease. 
While this condition is rare, it should 
be suspected in alcoholic patients, 


technics accurate 


elderly patients, and patients in heart 
failure suffering from malnutrition 
who do not respond to the usual treat- 
ment of digitalis, diuretics, and low- 
sodium diet. 


handled forms which would vastly sim- 
plify our work in prevention and treat- 
ment of the disease.” 

Later contributions to our knowledge 
of beriberi were made, notably, by 
Wenckeback,? Keefer,? Weiss and Wil- 
kins,t and many others. I first encoun- 
tered the disease in 1911 and 1912 among 
the Labrador fishermen. The standard 
diet of many families on this coast con- 
sisted essentially of patent white flour, 
tea, and molasses. In addition, there were 
salt beef, salt fish, hardtack (fish and 
brewis), potatoes, and some cabbage. In 
many out-of-the-way harbors, where there 
were no boats of call, supplies almost 
ran out before the ice broke up in the 
late spring, so that dietary deficiencies 
were common. There were cases of both 
dry and wet beriberi and sometimes a 
combination of the two—polyneuritis 
and heart trouble. Large numbers of the 
population suffered avitaminosis. 

Early investigation with animals 
proved that beriberi heart disease is 
caused by thiamine deficiency, but, clini- 
cally, and I want to emphasize this point 
strongly, both thiamine and vitamin de- 
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ficiencies are multiple deficiencies in 
which riboflavin and niacin and usually 
ascorbic acid are also lacking in the diet. 
I doubt if pure thiamine deficiency ever 
occurs clinically. This is of the greatest 
importance, both in diagnosis and treat- 
ment. The diagnosis can be made with- 
out laboratory aids and points up the 
failure of treatment in many of the pub- 
lished case reports where thiamine alone 
has been given instead of a combination 
of vitamin B complex factors. Without 
full replacement therapy, treatment fails. 
But failure to recognize the. condition 
early enough is fatal in that irreversible 
changes have taken place, and no treat- 
ment avails. Giving thiamine alone may 
aggravate a deficiency of niacin.’ 
Making the Proper Diagnosis 

What is the clinical picture that leads 
to a correct diagnosis? Usually one is 
directed to the criteria given by Blanken- 
horn which include (1) a history of an 
inadequate diet of at least three months’ 
duration; (2) the usual signs of congestive 
failure—enlarged heart, dependent ede- 
ma, and increased venous pressure; (3) 
the presence of no other cause of heart 
disease; (4) pellagra or peripheral neuri- 
tis; and (5) improvement under specific 
treatment.® The latter point being a post 
hoc ergo propter hoc criterion does not 
help institute treatment. It might be 
better to say that beriberi heart disease 
should be suspected in any case of heart 
failure which does not respond to the 
standard treatment of rest, low-salt diet, 
digitalis, and diuretics. ‘The third cri- 
terion eliminates many persons in whom 
there is a combination of beriberi heart 
disease and arteriosclerotic heart disease 
(intractable chronic failure). 


Almost without exception, writers on 
this subject fail to mention the lesions 
of the lips and tongue, which comprise 
the only pathognomonic clinical signs. 
The tongue is glazed, red, and bare, with 
atrophied papillae, and is often fissured. 





The red color is either magenta or the 
color of raw beef. The lips are thin, red, 
wrinkled, and cracked at the angles of 
the mouth—cheilosis or perléche. Bleph- 
aritis is also common. This does not 
mean that every case of beriberi heart 
disease has these signs or that all patients 
with them have the disease, but if both 
conditions are met, the diagnosis is estab- 
lished. Pellagra is rare since niacin de- 
ficiency is not apt to be present in suff- 
cient degree to give a full-blown picture. 

The usual laboratory methods are of 
little or no help, and one must rely on 
a careful history of inadequate food in- 
take and clinical observation for an ac- 
curate diagnosis. 

A good deal is made of electrocardio- 
graphic changes, but all authorities ad- 
mit that they are nonspecific. T-wave 
changes and low voltage of QRS com- 
plexes, with tachycardia and frequent 
prolongation of QT interval, may be 
present but are not pathognomonic. 

A mild hypochromic anemia may com- 
plicate the picture, but it is of no real 
diagnostic importance as it may result 
from so many causes. Failure to respond 
to digitalis is suggestive of vitamin B 
deficiency and is the rule. The edema is 
generally universal rather than purely 
dependent, extending into all the soft 
tissues of the body and even into the 
scalp. Pathologic changes of the same 
character of intercellular edema occur 
in the heart. The cardiac enlargement 
is not caused by edema but by dilatation. 
Treatment results in compensation and 
the disappearance of the enlargement in 
whole or in part, depending upon wheth- 
er there are other factors and organic 
changes resulting from coronary or hy- 
pertensive heart disease. 

Case Histories 
The following short case reports illus- 
trate the importance of clinical observa- 


tions in making a correct diagnosis of 
beriberi heart disease: 
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Case 1. A 90-year-old man, poor and per- 
sonally neglectful, was seen for intractable 
heart failure. He had been on digitalis for 
a long time and on a low-salt diet for 
two to three years. He ate little but tea, 
toast, and milk. He was failing rapidly; his 
tongue was bare and as red as raw beefsteak, 
and the corners of his mouth were cracked. 
His edema was universal, extending to the 
feet, body, and scalp. On vitamin B he lost 
nearly thirty pounds in two months and 
lived comfortably to the age of 96, when he 
died suddenly from a coronary thrombosis. 
He had never had angina nor had he been in 
failure after being put on therapeutic doses 
of vitamin B complex and an adequate diet. 


Case 2. A widow of 77, without relatives 
and living alone, was seen in October 1956. 
She had been in and out of the hospital but 
failed to gain with digitalis, mercurial diu- 
retics, and a low-salt diet. Even after a prac- 
tical nurse was installed in the home, no 
progress was made. Her edema was found to 
be massive, and the patient was hardly able 
to drag herself from bed to the bathroom 
and was too weak, lethargic, and discouraged 
to eat. Her bare, red tongue and cheilosis 
were pathognomonic. 

On massive vitamin B intake her edema 
slowly disappeared, the digitalis took effect, 
her blood pressure rose, her kidney function 
improved, and the signs of vitamin deficiency 
disappeared. She now has a good appetite, 
is self-sufficient, and is enjoying life in a 
quiet way, although still on vitamins and 
digitalis and following a low-salt diet. She 
no longer needs diuretics. This is an example 
of arteriosclerotic heart disease with avita- 
minosis. 


Case 3. This patient presented a very dif- 
ferent picture. He was a young man of 29 
who traveled from town to town filling 
vending machines with cigarettes and candy. 
The more work he did, the more money he 
made. He was in the habit of taking a couple 
of glasses of beer here and there, but never 
took time to stop for meals. After a few 
months, he found he could not make the 
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grade; he was putting on weight and was 
getting too weak and short of breath to 
walk. He finally collapsed and was taken to 
the hospital in acute failure. He presented 
the same clinical picture of a bare, red 
tongue; cracked mouth; dropsy; tachycardia; 
an enlarged heart in failure; and edema. 
Again vitamin B saved the day. On this ther- 
apy he made a dramatic recovery and was 
able to return to work without medication 
after three months. He had had no previous 
evidence of heart disease. 


Conclusion 


It is of primary importance to note that 
technical aids are unnecessary either in 
diagnosis or treatment of beriberi heart 
disease; in fact, they may lead the physi- 
cian astray in that he may neglect to 
look at the patient. We depend too much 
on the laboratory. Clinical judgment is 
needed more than chemistry or cardio- 
grams, and of greatest value are a careful 
history and a complete physical exami- 
nation. This is a general medical prob- 
lem of increasing importance because of 
the fast-growing number of people over 
65. In this group, cardiac problems and 
problems of nutrition are common and 
combine to increase the incidence of this 
little noted disease. 
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Pruritus vulvae in elderly women 


R. B. GREENBLATT, M.D., J. M. MANAUTOU, M.D., 
T. L. GRIFFIN, and J. W. HENRY 


AUGUSTA 


@ When elderly female patients com- 
plain of intractable perigenital derma- 
litis or pruritus vulvae or ani, thought 
should be given to several common 
groups of disorders. Pruritus vulvae is 
a symptom which occurs in many dis- 
turbances related to endocrine and non- 
endocrine entities. A knowledge of vagi- 
nal flora and the more common endo- 
crine and nonendocrine entities will 
prove helpful in differential diagnosis 
and in the ultimate management of these 
patients.1 The following classification, 
although incomplete, offers a working 
basis for the greater number of cases 
seen in the geriatric age group. 
I. Regressive changes 

@ Menopausal pruritus vulvae 

© Senile vaginitis 

@ Kraurosis vulvae 

@ Leukoplakic vulvitis 
II. Allergic reactions 

@ Drug reactions 

@ Contact dermatitis 

e@ Id reactions 

e@ Allergy 
III. Psychosomatization 

@ Anogenital pruritus 

@ Neurodermatitis of the vulva 

@ Lichen planus 
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The physical discomfort of pruritus 
vulvae, which is so frequently accom- 
panied by mental disquietude and 
insomnia, may be ameliorated by the 
combined use of antihistaminics and 
estrogens and corticoids, topically 
and orally, until the underlying 
cause can be discovered and treated 
specifically. 


IV. Infections 
@ Trichomoniasis 
@ Candidiasis 
@ Intertriginous vulval dermatitis 


@ Trichophyton infections 


It is not the purpose of this paper to 
go into many of the moot questions 
regarding the etiology of pruritus vulvae, 
particularly the regressive changes of 
Group I. Suffice it to say that the role 
of vitamin deficiencies in the produc- 
tion in vulval dermatoses has been 
suggested by many investigators. Vita- 
min A was implicated by Swift? and 
Simpson and Mason® in 1936 and later 
by Foldes and Vajda* and Hyams and 
Bloom.® Wolback and Bessey® first em- 
phasizéd that deficiency of vitamin A 
manifested itself in a metaplasia and 
keratinization of epithelia throughout 
the body. Deficiency of vitamin B factors 
has been incriminated by such investi- 
gators as Goldberger and Wheeler,’ Sy- 
denstricker, Kelly, and Weaver,’ Hes- 
seltine,® Spies,'® and Dabney." 

Menopausal pruritus vulvae, senile 
vaginitis, and kraurosis vulvae have been 
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Kraurosis vulvae in 50-year-old woman in whom excessive uterine. bleeding had been 
arrested ten years before by intrauterine application of radium. She complained of 
intense itching in the clitoridal zone. A. Note lichenification. B. Six weeks after in- 


stitution of local and systemic therapy. C. 


Sixteen months later. For several years 


thereafter relief from pruritus was maintained by local therapy with estrogens, anti- 
histaminics, hydrocortisone, and multivitamins orally. 





Kraurosis vulvae. Photomicrograph of histologic 
section showing typical atrophy of epidermis, 
thickened keratin layer, and hyalinization of the 
subepithelial layer. 
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Photomicrograph of histologic section through 
leukoplakic area which is shown grossly in the 
figure on page 237. Note marked hyperkeratosis 
and epithelial proliferation with elongation of 
rete pegs and are suggestive of intraepithelial 
anaplasia. 

















Leukoplakia vulvae in a 63-year-old patient. 
Vulvectomy was performed. 


associated with estrogen deficiency states. 
In the treatment of senile vaginitis, 
estrogens applied locally, in the form of 
suppositories or ointments, frequently 
alleviate the pruritus and improve the 
atrophic senile vaginitis by bringing 
about maturation of the vaginal muco- 
sa.!2) However, in kraurosis vulvae, the 
degree of effectiveness of estrogens when 
applied in this manner has proved un- 
predictable. Antihistaminics, employed 
both systemically and locally for the 
treatment of pruritus vulvae, have been 
advocated by a number of investiga- 
tors.315 The combination of estrogens 
and antihistaminics was highly recom- 
mended by Greenblatt in 1950.16 

Since 1950, several nonspecific thera- 
peutic agents have undergone trial and 
proved themselves effective. Among these 
are the corticosteroids, particularly hy- 
drocortisone. These corticoids have been 
administered, both orally and topically, 
alone and in combination with anti- 
histaminics. Stritzler and Frank demon- 
strated that hydrocortisone was more 
effective than its congener, prednisolone, 
in relieving pruritus.'? Turell reported 
that hydrocortisone was of no value in 
pruritus which was not associated with 
skin changes.'S Within its limitations, 


however, hydrocortisone is very useful. 
It relieves subjective discomfort in cer- 
tain patients!® and, by providing tem- 
porary relief, affords the physician an 
opportunity to institute rational and 
effective measures to control the under- 
lying and precipitating factors. Noojin 
reports that hydrocortisone is the most 
successful antipruritic preparation thus 
far available for topical use, stating that 
hydrocortisone and related compounds 
consistently relieved intractable pruritus 
in 4 of 5 patients.*° Scott and Kalz have 
demonstrated the penetrating property 
of hydrocortisone even on_ lichenified 
surfaces.2!_ In neurodermatitis of the 
vulva, Weed found that hydrocortisone 
and antihistaminic preparations were 
useful.?? 

Estrogen cream containing hydrocorti- 
sone has proved of value. Also gratifying 
has been the combination of estrogen 
and antihistaminics in an emollient base. 
The oral administration of an = anti- 
histaminic with a corticoid is a most 
welcome adjunct to therapy and will, 
usually within a few minutes after in- 
gestion, allay the pruritus of kraurosis 
vulvae for several hours. 

In a clinical investigation of the local 
therapy for pruritus vulvae, an acid 
emollient base was prepared for us, in 
which was incorporated estrogen, vita- 
min A, an antihistaminic, and hydro- 
cortisone, singly or in various combina- 
tions. The combination which contained 
all four of these medications proved to 
be superior therapeutically and was 
found most acceptable for the assuage- 
ment of pruritus vulvae, not only that 
associated with kraurosis vulvae and 
menopausal pruritus but also that due 
to many specific and nonspecific condi- 
tions with concomitant pruritus vulvae. 
This was especially true in the cases 
where some allergic factor was suspected. 
When trichomoniasis or candidiasis was 
complicated by edema and pronounced 
irritation of the external genitalia, the 
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local use of this preparation gave un- 
questionable relief until specific therapy 
for eradication of the offending organ- 
isms took effect. As an adjunctive form 
of medication, this ointment proved 
valuable in alleviating pruritus in all 
groups, including Group III. 

It must be stressed that this local form 
of therapy serves best as a temporizing 
and adjunctive measure. The underlying 
causes of pruritus vulvae, where they 
can be identified, must be treated spe- 
cifically—that is, trichomoniasis, candi- 
diasis, Trichophyton infections, inter- 
triginous dermatitis, avitaminosis, estro- 
gen deficiency states, allergic reactions, 
systemic diseases, and psychogenic fac- 
tors. 

Vulvectomy and radical surgery are 
in order for the established cases of 
leukoplakia vulvae. Such extreme meas- 
ures may often be avoided in cases of 
kraurosis vulvae if the pruritus is 
brought under control and the patient 
is kept under close scrutiny. It is felt 
that it is not the kraurosis but the con- 
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stant trauma of scratching, irritation, 
infection, and reinfection which predis- 
poses to the development of leukoplakia 
of the vulva and malignancy. The physi- 
cal discomfort of kraurosis vulvae, so 
frequently accompanied by mental dis- 
quietude and insomnia, may be amel- 
iorated by the employment of an oral 
estrogen-tranquilizing agent or a corti- 
coid antihistaminic preparation, as well 
as the local use of a soothing cream con- 
taining estrogen, vitamin A, an anti- 
histaminic, and hydrocortisone. 


The estradiol and Pyribenzamine Cream used in 
this study was supplied by Ciba Pharmaceutical 
Products, Inc., Summit, New Jersey; the Metre 
ton (prednisone, chlortrimeton, ascorbic acid) by 
the Schering Corporation, Bloomfield, New Jer- 
sey; the Premarin-meprobamate and Premarin 
Cream with hydrocortisone by Ayerst Labora 
tories, New York City; and the various Acid 
Mantle Cream preparations, in which vitamin A, 
pyrilamine maleate, estrone, and hydrocortisone 
were incorporated singly and in full combination 
(Hist-A-Cort-E), by Dome Chemicals, Inc., New 
York City. 
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Medical fitness in relation to employment 


of men aged 60 to 69 


R. G. BROWN, Ph.D. 
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A. G. W. WHITFIELD, M.D. 
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@ In discussions of age of retirement, 
attention has frequently been drawn to 
the lack of evidence regarding the physi- 
cal capacity of men and women in the 
higher age groups. Most inquiries re- 
lated to retirement have either provided 
no information about health or have 
been based on such small numbers that 
conclusions could be drawn only in re- 
spect to broad age periods. If medical 
evidence is to assist retirement policy, 
it must be presented in sufficient detail 
to show the changes in capacity from 
year to year. In the present investigation, 
an attempt has been made to assess the 
physical fitness for employment of ap- 
proximately 100 representative men in 
each year of the seventh decade. 

We should emphasize at the outset 
that our inquiry is concerned with only 
one of the two main problems posed by 
age of retirement. The first is the welfare 
problem: from the point of view of their 
health and happiness, at what age should 
men and women cease to work? Even 
if we ignore the effect on health of a 
higher income at work than in retire- 
ment—and at the present time it is un- 
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After a medical examination, an as- 
sessment was made of the fitness for 
employment of 1,062 representative 
men aged 60 to 69 years. Three-quar- 
ters of the men continued in full-time 
work beyond retirement age, and ap- 
proximately 9 out of 10 were con- 
sidered physically capable of so doing. 
The significance of the results ts dis- 
cussed in relation to retirement 
policy. 


realistic to do so—the question is evident- 
ly a complex one to which the answer 
must differ from one occupation to an- 
other. Moreover, because the decision to 
cease or continue employment is in part 
determined by physical fitness, it is ex- 
tremely difficult to assess the effect of 
retirement on health. Our observations 
are related only to the second question, 
which is an economic one: to what age 
can individuals contribute effectively to 
production and services? The answer to 
this question depends only partly on 
medical evidence, but it is the lack of 
this evidence which has hitherto restrict- 
ed discussion of it. 

It was considered that the most feasible 
means of obtaining the requisite data 
was to invite a number of medical prac- 
titioners to examine all men on their 
lists who were in the age group 60 to 69 


Geriatrics, April 1958 239 


















and to assess their fitness for employment 
in the light of the medical findings. For 
this purpose the cooperation of 11 Bir- 
mingham doctors was enlisted. ‘They were 
selected on the grounds (1) that collec- 
tively their patients were representative 
of the Birmingham population, and (2) 
that the competence and completeness 
of the medical reports would be assured. 
It was not possible to increase the num- 
ber of examinations substantially above 
1,000 (approximately the number ex- 
pected from the selected lists), and it 
seemed preferable to restrict the investi- 
gation to men rather than to obtain half 
the number of examinations for both 
sexes. 

There were 1,245 men aged 60 to 69 
on the lists of the 11 doctors. Of these, 
1,062, or 85.4 per cent, were examined, 
the remainder being either untraced (58), 
dead (21), or not examined for other 
reasons (102), usually because the indi- 
vidual was not at home at the time of 
the general practitioner’s visits. Since 
doctors made a serious attempt to see 
all patients in their own homes or in 
the physicians’ surgeries, we are satisfied 
that no significant bias has been intro- 
duced. The age distribution is approxi- 
mately the same as that of the male 
population of Great Britain, as indicated 
by the | per cent sample of the 1951 
census (table 1), and, apart from a small 
deficiency in Class IV, the distribution 
by social class is reasonably consistent 
with that of Birmingham men aged 15 
and over (table 2). (The 1 per cent sam- 
ple unfortunately does not give the 
class distribution of Birmingham males 
aged 60 to 69, but the data for Great 
Britain, which are not shown in table 
2, suggest that there is no substantial 
difference between the distributions of 
men aged 15 and over and that of men 
aged 60 to 69.) The sample indicates, 
however, that the proportion of males 
in Class III is somewhat higher in Bir- 
mingham than in Great Britain. 
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Employment 
At least 7 of every 10 men continued to 
work beyond retirement age (table 3). 
In all ages from 60 to 69, the proportion 
of men employed was higher in Birming- 
ham than in Great Britain. For the age 
group 65 to 69, the proportions were 
64.8 and 48.7 per cent, respectively. This 
difference reflects the opportunities for 
work in an industrial area in a period of 
full employment. 

Men were asked to give their reason 
for continuing to work. In the investiga- 
tion conducted by the Ministry of Pen- 
sions and National Insurance in 1953,! 
the three main grounds given for staying 
on at work beyond minimum pension 
age were financial need (44.7 per cent), 
fitness (25.3 per cent), and preference 
to work (20.2 per cent). It was recognized 
in the report that the second was less 
a reason for remaining at work than a 
desirable condition, and we have found 
it preferable to classify replies in terms 
of financial need, personal preference, 
and other reasons. Among the 297 men 
still at work at ages 65 to 69, the per- 
centages giving these reasons were 78.5, 
20.5, and 1.0, respectively. In view of the 
difference in method of classification, it 
is scarcely surprising that the propor- 
tion of men who gave financial need as 
the main reason for remaining at work 
should be lower in the earlier inquiry, 
in which many must have been included 
in the 25.3 per cent who stated merely 
that they felt fit enough to go on work- 
ing. 

Reasons given for retirement were also 
examined. Among the 89 men who left 
under 65, ill health was the most com- 
mon reason (57 cases), but it was rela- 
tively less frequent among the 119 men 
who retired after 65, of whom 39 left 
because of ill health and 43 because of 
an age limit. Although they confirm the 
predominant importance of ill health as 
a cause of retirement, the results are not 
strictly comparable with those given in 














TABLE 1 





AGE DISTRIBUTION 





Age 60 61 62 


jNember 115 140 130 
Birmingham , 
(Percent 10.8 13.2 122 


Great Britain* Per cent Hy WS We 


63 64 65 66 67 68 69 Total 


108111 103 96 79 91 89 1,062 


10.2 10.5 9.7 9.0 


x 
@ 
x 


100.0 


10.6 10.3 9.9 9.5 8.9 8.6 8.4 100.0 





*From 1 per cent sample, 1951 Census. 


TABLE 2 


SOCIAL CLASS DISTRIBUTION 





Birmingham 


Great Birmingham 
Britain* County Borough* 








le (men aged (men aged 15 
Social 4 (sample) 2 60 to 69) and over) 
class Number Per cent Per cent Per cent 
I 28 2.6 3.5 1.8 
II 159 15.0 Lid 12.1 
Ill 614 57.8 43.0 58.4 
IV 108 10.2 17.3 15.4 
V 153 14.4 18.5 12.3 
Potal 1,062 100.0 100.0 100.0 
*From | per cent sample, 1951 Census. 
TABLE 3 
PERCENTAGE OF MEN EMPLOYED 
Age 60 61 62 63 64 65 66 67 68 69 Total 60 65 
lo 64 to69 
Birmingham 94.8 93.6 92.3 90.7 88.3 69.9 75.0 646 61.5 51.7 80.3 92.1 64.8 
Great Britain* 91.4 89.1 89.4 85.7 82.9 584 50.7 46.9 45.1 408 70.1 87.8 48.7 





*From 1 per cent sample, 1951 Census. 


the Report of the Ministry of Pensions 
and National Insurance, in which the 
earlier of the two age groups includes 
men who had recently passed their sixty- 
fifth birthday.' (In the present inquiry 
they are shown in the age group 65 to 
69.) It should be mentioned that our 
estimates are based on men who had 


retired at the time of examination and 
take no account of those who changed 
their work after age 65. There were in 
fact 38 men who left their original em- 
ployment, usually because they were re- 
quired to do so under an age limit, and 
subsequently found other work. 

The number of men is not large 


Geriatrics, April 1958 241 











enough to permit separate examination 
of the incidence of employment in single 
occupations, but by grouping occupa- 
tions it is possible to relate it in the usual 
way to social class. ‘There was no con- 
sistent relationship between the propor- 
tion of men employed and their social 
class, although it was somewhat higher 
for men aged 65 to 69 in Class V (68.1 
per cent) than in Class I (54.5 per cent). 
As might be expected, however, the per- 
centage who gave financial need as the 
main reason for remaining at work was 
consistently related to social class, in- 
creasing regularly from 50.0 per cent in 
Class I to 89.4 per cent in Class V. ‘These 
estimates are based on men aged 65 to 
69, but the trend is equally marked 
among men aged 60 to 65. 


Fitness for Employment 
It is evident that in assessing fitness for 
employment, the observer cannot be 
guided solely by medical evidence and, 
in particular, must take account of edu- 
cation, training, and experience. The 
doctors who performed the medical ex- 
aminations were therefore asked to con- 
sider whether each individual was capa- 


ble of either (1) working in his original 
employment or (2) working in some other 
job if unfit for his original employment. 
For this purpose, “original” employment 
was the work done just before the retire- 
ment age of 65 in the case of men aged 65 
to 69, or the work in which they were 
then engaged, or were last engaged, in 
the case of men aged 60 to 64. This proce- 
dure makes no allowance for earlier 
changes of employment, which are 
known to be particularly common among 
men doing unskilled or heavy work. But 
when changes of employment have been 
frequent it is by no means easy to decide 
what should be regarded as a man’s job, 
and it seemed preferable to assess fitness 
in relation to the work done immediately 
before retirement age. No attempt was 
made to assess fitness for part-time em- 
ployment, and an individual who was 
considered to be incapable of doing full- 
time work in his own or some other job 
was regarded as unfit for employment. 

Table 4 gives the proportion of men 
considered to be fit for work. Of 458 
men aged 65 to 69, 74.4 per cent were 
thought to be fit for their original em- 
ployment, 11.6 per cent were unfit for 


TABLE 4 


PERCENTAGE OF MEN CONSIDERED TO BE FIT FOR EMPLOYMENT 





ive 60 61 62 63 


—— 


Men fit for 


original 87.0 89.3 923 89.8 865 816 844 73.4 


employment 


Men unfit for 
original, but 
fit for other 7.0 
employment 


Men unfit for 
employment 6.0 6.4 6.2 8.3 


5.4 9.7 83 165 182 23.6 


65 
65 66 67 68 69 Total to69 
72.5 58.4 82.8 74.4 


8.1 8.7 73 101 143 18.0 75 11.6 


9.7 140 





Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Number of men 115 140 130 108 


111 103 96 79 91 89 1,062 458 
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TABLE 5 


PERCENTAGE OF MEN CONSIDERED TO BE FIT* FOR EMPLOYMENT AS RELATED TO PRESENT WORK STATUS 








d ve 60 61 62 63 64 65 
Employed 

men 

Fit 93.1 90.7 90.0 89.8 87.4 689 

Unfit | 2.9 2.3 0.9 0.9 1.0 
Retired men 

Fit and 

wish : 0.8 0.9 ra | 3.9 

to work 

Fit and 

do not 

wish to 0.9 2.9 3.1 0.9 1.5 17.5 

work 

Unfit 4.3 3.6 3.8 7.4 4.5 8.7 
Potal 100.0 100.1 100.0 99.9 100.0 100.0 


60 65 
66 67 68 69 Total to64 to69 


72.9 63.3 604 51.7 78.8 90.2 63.7 


Zo 13 LJ iS 1.8 1.1 


1.0 8.8 55 3.4 2.4 0.8 4.4 


Lad 114 209 21.3 9.1 25 11.9 


6.3 i522. i121 236 8.2 £7. h29 


100.0 ‘100.0 100.0 100.0 100.0 100.0 ‘100.0 





*Fit for “‘original’’ or for other employment. 


The total is based on the same number of men as in table < 


their original employment but were fit 
for ether work, and 14 per cent were 
considered to be unfit for any employ- 
ment. The proportion of unfit men did 
not rise very sharply until the last years 
of the decade, being 8.3 per cent, 16.5 
per cent, 13.2 per cent, and 23.6 per cent 
for men aged 66, 67, 68, and 69, respec- 
tively. 

Table 5 also gives the proportion of 
men fit for employment, but in this case 
it is related to work status at the time 
of examination. Almost all the men who 
were actually working were considered 
to be physically capable of working (in 
this case fitness refers to ability to do 
the original or a different occupation). 
Among retired men, the incidence of 
unfitness was much higher, and, of those 
fit to work, the majority did not wish to 
be employed. Perhaps the most signifi- 
cant conclusion suggested by this table 
is that there was no substantial reserve 
of retired and fit men seeking or even 


ready to take employment: it was only 
4.4 per cent of the men in the age group 
65 to 69. 

The proportion of men unfit for work 
was very sharply related to social class. 
Table 6 gives the data for men aged 65 
to 69. The association is particularly 
noticeable in relation to the original em- 
ployment, the per cent of unfit men in- 
creasing from 9.1 per cent in Class I to 
36.2 per cent in Class V. 

In view of its correlation with social 
class, it is scarcely surprising that the 
proportion of unfit men is also related 
to the-physical demands of the work. 
The relationship is not very pronounced 
in respect to ability to do work of some 
kind, but it is sharply related-to ability 
to do the original employment. Among 
men aged 65 to 69, the proportions con- 
sidered unfit for their original work were 
48.6, 27.5, 18.6, and 12.0 per cent for 
men who had done very heavy, moderate- 
ly heavy, light, and sedentary work, re- 
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spectively. Since the mental demands of 
employment are also related to social 
class, it is not unexpected that in this 
case the relationship is reversed. The 
proportion of men considered unfit (men 
aged 65 to 69) was 20.8, 20.9, and 33.5 
per cent, respectively, for those doing 
work in which the mental demands were 
said to be severe, moderate, or trivial. 


Conclusions and Discussion 


It has been emphasized that the purpose 
of this investigation was not to assess 
the effect of retirement on health but to 
examine the physical fitness for employ- 
ment of men in the seventh decade and 
to consider the signficance of the results 
in relation to retirement policy. Before 
discussing this matter further we may 
summarize the main conclusions as fol- 
lows: 


e Fitness related to age. The proportion 
of men unfit to work increased slowly 
after age 65. It did not rise sharply until 
the last year of the decade, when the 
proportion unfit to do their original em- 
ployment increased from 1 in 4 (in the 
penultimate year) to nearly | in 2, and 
the proportion unfit to do any full-time 
employment increased from 1 in 10 to 
about | in 4, as shown in table 4. How- 
ever, even in the last year, 3 in 4 were 
capable of full-time work, and 1 in 2 
were doing full-time work. 


e Fitness related to social class. Since 
numbers do not permit separate consid- 
eration of individual occupations, atten- 
tion has been focused on social class, as 
assessed by grouping occupations. The 
proportion of men unfit to work was fair- 
ly sharply related to social class. In the 
age group 65 to 69 the proportion unfit 
to do their original employment was ap- 
proximately | in 10 in Classes I and II, 
and 2 in 5 in Classes IV and V (table 6). 
The proportions considered unfit to do 
any full-time employment were | in 10 
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TABLE 6 


PERCENTAGE OF MEN AGED 65 TO 69 CONSIDERED 
10 BE UNFIT FOR EMPLOYMENT ACCORDING 
rO SOCIAL CLASS 





Per cent unfit 
Social No.of Per cent unfit for — for original 
class men any employment employment 


I 1] 9.1 9.1 
II 74 5.4 i222 
Ill 255 14.9 24.3 
I\ 19 18.4 40.8 
V 69 17.4 36.2 





and | in 5, respectively. 


e The reserve of labor. A measure of 
the reserve of labor among men beyond 
retirement age in an industrial area in 
a period of full employment is indicated 
by the observations that, in the age group 
65 to 69, 86 per cent of men were con- 
sidered fit for some employment (74.4 
per cent for their original employment), 
and 64.8 per cent were actually em- 
ployed, as shown in tables 3 and 4. This 
reserve of employable men, if it can be 
described as such, is mainly among men 
in sedentary and skilled occupations. In 
Class I, 90.9 per cent were fit for employ- 
ment (their original or other work), and 
54.5 per cent were employed. In Class V, 
82.6 per cent were fit for some work 
(63.8 per cent for their original employ- 
ment), and 68.1 per cent were employed. 
Very broadly, we may say that in Classes 
I and II, approximately | in every 3 men 
aged 65 to 69 was retired and fit to under- 
take his original employment; in Classes 
IV and V there were no retired men fit to 
do their original employment, and about 
1 in 5 was retired but could do some 
full-time work. 

These results seem to suggest two con- 
clusions which may have a bearing upon 
retirement policy. The first is that, in 
the industrial area in which the investi- 
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gation took place, there was no substan- 
tial reserve of men over 65 who were 
both fit and willing to work. It is true 
that about 20 per cent of men aged 65 
to 69 had retired and were considered to 
be physically capable of undertaking full- 
time employment, but most of these men 
did not wish to work, usually because 
they had been in well-paid occupations 
and had no strong financial incentive 
for doing so. The proportion fit and 
wishing to return to employment was 
very low (4.4 per cent). This observation 
is consistent with the statement in the 
Phillip’s Report that a major change in 
retirement habits would be needed to 
effect a relatively small increase in the 
labor force of Great Britain.? 

The second conclusion suggested by 
the results is that a retirement age of 65 
bears little relation either to the associa- 
tion between fitness and age or to the 
actual frequency of employment of men 
over 65, at least in a period of full em- 
ployment. ‘This conclusion is not incon- 
sistent with the observation that there 
is only a small reserve of labor beyond 
retirement age, for the reserve is small 
only because most men go on working 
CEREBRAL DAMAGE FROM SHOCK in 
infarction, pneumonia, or severe 


after they have reached the age limit. 
The question which must be asked is 
whether it is realistic to maintain the 
pension age at 65 when at least 3 in every 
f men work beyond it if given the op- 
portunity and a financial incentive, and 
9 out of 10 are physically capable of 
working. Certainly—and this is the main 
point of the present inquiry—if an ad- 
vancement of age of retirement were 
considered desirable for other reasons, 
there appear to be no medical grounds 
which would prohibit it. The main 
grounds for advancing retirement age 
are evidently not that it would add sub- 
stantially to the labor force, but that it 
would rationalize a set of circumstances 
which already exist. That these circum- 
stances differ in different occupations 
and at different levels of employment are 
other and complex questions which we 
shall not attempt to discuss. 
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aged people stricken with cardiac 
diarrhea may be so extensive as 


to cause catastrophic and irreversible dementia. Because most old 


persons recover from these diseases without mental sequelae, because 


extreme deterioration ensues only 


after vasomotor collapse and_ pro- 


tracted coma, and because the elderly cerebrum suffers many anoxic 
insults without evident aftermath, it is postulated that a personal 
susceptibility to anoxia or ischemia may be the cause of the brain 


damage. 


Among 4,756 previously alert inpatients, degenerative episodes oc- 
curred in 7 with acute myocardial infarction, in 5 with acute pneu- 
monia, and in 2 with salmonella dysentery at an average age of 76, 79, 


and 81 years, respectively. 


Measures to prevent shock states and minimize brain damage in- 
clude restriction of potent hypnotic and analgesic medication, prompt 
replacement of blood loss, and necessary surgery for bleeding peptic 
ulcer, regardless of the patient’s age. 


P. D. BEDFORD: Cerebral damage from shock due to disease in aged people. Lancet 


273: 505-509, 1957. 
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Attitudes toward illness in the aged 


ROBERT L. KAHN, Ph.D., FREDERIC D. ZEMAN, M.D., 
and ALVIN I. GOLDFARB, M.D. 


NEW YORK CITY 


@ Recent studies of somatic complaints 
in older people have shown some sur- 
prising results. Tuckman and associates, 
using a health questionnaire, found that 
an institutional aged population report- 
ed fewer symptoms than did a noninsti- 
tutional group.' These authors suggest 
that institutionalized adults should 
have reported more symptoms because 
an inability to function necessitated thei 
institutionalization. They offered three 
possible explanations for their findings: 
that institutional care and_ protection 
minimize complaints; that symptoms may 
fall off with age because the threshold 
of pain may be higher; and that an older 
person may accept more readily the cul- 
tural stereotype that poor health is a 
concomitant of aging and so complain 
less. Steinhardt and co-workers noted 
that elderly women were apt to report 
more physical symptoms than men did, 
independently of actual differences in 
health. They considered this a cultural- 
ly determined phenomenon since it is 
more acceptable in our society for women 
to complain than it is for men. Shrut has 
found that residents of a home for the 
aged overestimate their own physical 
health.* Using a rating scale, he noted 
that his subjects placed themselves in a 
better category than the rating actually 


Ill three authors serve on the staff of The Home 
for Aged and Infirm Hebrews of New York. 
ROBERT L. KAHN is clinical psychologist, Depart- 
ment of Psychiatry and Neurology; FREDERIK 
DAVID ZEMAN is chief of Medical Services; and 
ALVIN I. GOLDFARB is chief of the Department of 
Neurology and Psychiatry. 
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The use of somatic complaining in 
residents of a home for the aged was 
found to be independent of actual 
medical status. It occurred frequently 
in residents with limited resources, in 
whom somatic complaining was a 
principal mode of adaptation to the 
environment. Somatic responses were 
not found in persons with more re- 
sourceful adaptations, or in those 
with denial tendencies. 


given to them by an examining physi- 
clan. 

These results indicate that somatic 
complaining in older persons may be a 
complex phenomenon due to the inter- 
action of a number of factors. The pres- 
ent study is an attempt to further in- 
vestigate some of the factors related to 
this problem. 


Material and Method 
Fifty residents of the Home for Aged 
and Infirm Hebrews of New York were 
studied. ‘wenty-five cases were chosen 
at random from a list of patients re- 
ceiving continuous psychiatric treatment. 
The remaining 25 were random selec- 
tions from the balance of the Home pop- 
ulation. There were 20 men and 30 
women in the series, with their ages 
ranging from 67 to 93, with a median 
of 79.5. 

Each resident was interviewed with 
a standard series of questions. The initial 
question asked was, “What is your main 
trouble?” This was followed by questions 
testing orientation for time, place, and 
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person. The final question asked was, 
“If you could have one wish, what would 
you wish for?” 

Besides the interview, each resident 
was tested with the face-hand test, using 
the method of Bender, Fink, and Green,* 
and was given a figure-ground discrimi- 
nation test, using Battersby’s® modifica- 
tion of the original Gottschaldt figures. 
The face-hand test consists of touching 
a person on the face and hand simul- 
taneously while his eyes are closed and 
asking him to indicate where he was 
touched. Persistent failure to perceive 
both stimuli correctly within 10 trials 
is a positive response. The figure-ground 
discrimination test consists of 25 prob- 
lems in which the person is asked to trace 
out a designated simple geometric figure 
embedded in a complex background. A 
maximum of two minutes is allotted for 
each problem, and the score is deter- 
mined by the total number of errors. 

For the purpose of this study, one of 
us (F. D. Z.) evaluated each resident with 
a modification of Zeman’s system of 
rating functional capacity.® Instead of 
using the one over-all rating which has 
been used for the past twenty years, three 
separate ratings were made for each resi- 
dent—a_ medical rating, a_ psychiatric 
rating, and a total rating which included 
both the medical and the. psychiatric 
components, 

The criteria for the medical ratings 
were comparable to the established meth- 
od, with the exception of excluding 
psychiatric factors. Accordingly, each in- 
dividual was put in one of four classi- 
fications: 

Class A. A person capable of unlimited 
and unsupervised activity, who may be 
trusted to go about the city in safety. 

Class B. A person capable of moderate 
activity, who can be trusted in the neigh- 
borhood of the Home but who may re- 
quire the escort of a younger person for 
extended or tiring trips. 

Class C. A person with limited capa- 


bilities, needing both assistance and su- 
pervision in carrying out activities and 
requiring escort on the street, who is 
otherwise practically house-bound. 

Class D. A person confined to bed or 
its immediate vicinity. 

Results 
The pattern and frequency of responses 
to the questions concerning main trouble 
is shown in table 1. It can be noted that 
a somatic complaint was the most com- 
mon response, occurring in 34 cases. In 
16 cases, the resident denied having any 
trouble. One of these said, “I have no 
main trouble—trouble I have, but no 
main trouble.” Eighteen of this group 
spontaneously amended their denial with 
some specific complaint, usually somatic. 
Thus, one said, “I really truly don’t have 
any trouble . . . except since this unex- 
pected heart condition, if I overstep a 
certain pace, I get a gripping pain in my 
chest.” In six cases the main trouble was 
put in terms of some other person’s prob- 
lem or behavior. Thus, one man said, 
“My wife is very sick, that is the main 
trouble.” In two instances age was given 
as the main trouble. One said ‘‘accumula- 
tion of years,” and the other, “I don’t like 
to get old.” Complaints about lack ol 
money, poor memory, and a “longing for 


TABLE 1 


PATTERN AND FREQUENCY OF STATEMENTS 
CONCERNING MAIN TROUBLE* 





Trouble Incidence 
Somatic ~ 34 
Nothing 16 
Other Person 6 
Age = 
Money ] 
Memory ] 
Longing for other interests l 





*The total adds up to more than 50 because of instances 
in which response fitted more than one category. 
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FABLE 2 


PATTERN AND FREQUENCY OF STATEMENTS 
CONCERNING WISH 





Wish Incidence 
Health 20 
Other Person 14 
Nothing 5 
Travel 4 
Peace of mind ] 
Sex 1 
Leave here l 
Stay here | 
Adapt myself here | 
Hear a good symphony l 
Wisdom | 
Sleep | 
Money | 
Live life ovei ] 





another interest’ occurred in one case 
each. 

The pattern and frequency of state- 
ments concerning the questions about a 
wish are shown in table 2. There was 
much greater diversity in these responses 
their 


wish 


concerning main 
the 


somatic terms, either for good health in 


than in those 


trouble. In 20. cases was in 


general or referring to some specific 
symptom. In 14 instances the wish was 


expressed in terms of some other person. 


LAI 


RELATION OF NUMBER OF SOMATIC 


> 


I 


RESPONSES 


A typical example of this was the re- 
sponse, “I'll tell you the truth—my wish 
is I hope my children will be all right 


and they'll be healthy.” Five residents 
said they had nothing to wish for. Two 
wished to travel. The rest of the wishes 
were scattered, ranging from one man’s 
wish for a “nice girl always,” to another 
woman’s wish “to push back the clock 
and live my life over,” to another’s wish 
to stay here, and another’s wish to leave. 

For purposes of statistical treatment, 
the resident’s initial response to the ques- 
tions concerning main trouble and wish 
was scored as somatic or not. Then each 
person was Classified according to wheih- 
er none, one, or two of his responses were 
somatic. 

In table 3, the data are shown for com- 
parison of the residents according to 
their medical functional capacity rating. 
While there is some variability between 
groups, there is no significant relation 
between the actual physical condition 
and the 
given. Thus, while 40 per cent of the 
residents classed as A or B failed to give 
any somatic response, a similar response 


was shown by 34 per cent of those in 


number of somatic responses 


groups C and D. 
The number of 
responses to orientation, face-hand test, 


relation of somatic 
presence of psychiatric disorder, and sex 
is shown in table 4. Although there is a 
tendency for women and for persons who 


cS 


rO MEDICAL FUNCTIONAL CAPACITY RATING 





Functional Per cent no 


rating somatic response 
A (7) 29 
B (18) 15 
Fotal A&B 10 
C (16) 31 
D (9) 22 
fotal C& D 34 


Per cent one Per cent two 


somatic response somatic responses 


13 29 


40 16 
10 20 
38 31 
oe 56 
36 50 
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TABLE 4 


RELATION OF NUMBER OF SOMATIC RESPONSES TO ORIENTATION, FACE-HAND TEST, 
PRESENCE OF PSYCHIATRIC DISORDER, AND SEX 





Per cent no 
somatic response 


Orientation 


Per cent two 
somatic responses 


Per cent one 
somatic response 





Disoriented (9) 33 11 55 

Oriented (41) 34 {1 2A 
Face-Hand test 

Positive (13) St »$ 16 

Negative (37) $5 il 24 
Psychiatric disordet 

Present (25) 36 $2 32 

Absent (25) $2 10 28 
Sex 

Male (20) 15 30 25 

Female (30) 27 10 33 

PrABLE 5 


RELATION OF NUMBER OF SOMATIC RESPONSES TO 
AGE AND PERCEPTION OF EMBEDDED FIGURES 


Mean errors on 
Mean age Embedded figures 





No somatic 
response (17) 78.3 10.2 


One somatic 
response (18) 78.5 144 


Iwo somatic 
responses (15) 79.3 18.5 





are disoriented or have positive face-hand 
tests to give more somatic responses, none 
of the differences are statistically signifi- 
cant. 

In table 5, the results are analyzed in 
relation to age and performance on the 
figure-ground discrimination test. The 
differences in age are insignificant. On 
the figure-ground test, however, there is 
a consistent pattern, the residents with 
no somatic responses making the fewest 
errors and those with two somatic re- 
sponses making the most. This difference 
is significant at better than the 5 per cent 


level of confidence using the Mann- 
Whitney U test. It is of interest, how- 
ever, that the group with no somatic 
response was extremely variable on this 
test. Although half of the cases made 
fewer than ten errors, the other half 
made very many, with two cases making 
the maximum of 25. In the residents with 
two somatic responses, on the other hand, 
there was little variability, with all cases 
making at least ten errors and almost 
half making the maximum. 


Discussion 
The present investigation has utilized a 
different method of studying somatic 
complaining in the aged than previously 
used. Instead of a structured health ques- 
uionnairé in which some degree of so- 
matic complaining is forced, open-end 
questions were used to which the subject 
could respond in a somatic fashion or 
in any other manner he chose. 

Although about two-thirds of the pop- 
ulation gave some somatic response, it 
is conceivable that the results are weight- 
ed in this direction because of the inter- 
view situation in which appointments 
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were made by the medical service, and 
the residents interviewed in an office in 
the medical clinic. Under these condi- 
tions, however, this population still 
showed considerable heterogeneity ol 
response. 

The results show that somatic com- 
plaining is independent of actual medi- 
cal status. It is also not related to such 
factors as age, psychiatric status, sex, de- 
gree of orientation, or performance on 
the face-hand test. 

On the basis of our results, two factors 
can be postulated which do appear to 
be significant. One is the factor of denial. 
Thus, there were as many as seven pa- 
tients who were so functionally inca- 
pacitated as to be rated in a C or D cate- 
gory but who failed to give a single 
somatic response. Most of these patients 
were disoriented or had other evidence 
of diffuse cerebral dysfunction, and the 
lack of somatic response appeared to be 
part of the denial syndrome characteris- 
tic of many such persons.* Even in other 
cases in which such signs of cerebral 
dysfunciion were not present, the resi- 
dents not only failed to give a somatic 
response but also insisted that they had 
no trouble of any kind and there was ab- 
solutely nothing they would wish for. 
Such an extreme reaction suggests the 
rigid defensiveness of a denial mecha- 
nism. 

The other factor which appears to be 
important is not readily defined. Opera- 
tionally, it can be defined as that “what- 
ever-it-is” that is measured by the figure- 
ground discrimination test. More im- 
precisely, it seems to be some kind of 
interpersonal alertness or a capacity to 
actively relate to stress in the environ- 
ment. Residents who did well on the 
figure-ground test were most apt to be 
active in the institutional life and assume 
some sort of responsibility. In contrast 
to such persons, the residents with two 
somatic responses seemed to be highly 
egocentric with limited adaptive re- 
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sources, in whom somatic complaining 
was a principal mode of adaptation to 
the environment. 


Conclusions 

1. Fifty residents of a home for the 
aged were studied for their use of so- 
matic responses to open-end questions 
concerning their main trouble and one 
wish. 

2. The number of somatic responses 
were significantly related to the ability to 
perceive embedded figures. 

3. No relation was found between the 
number of somatic responses and actual 
medical status, age, sex, orientation, and 
reaction to the face-hand test. 

!. It is indicated that somatic com- 
plaining is reflective of the resident's 
mode of adaptation. It is present in per- 
sons with limited resources for coping 
with their environment. No somatic re- 
sponses are found in those who are either 
more resourceful in their adaptation or 
who have denial tendencies. This latter 
behavior pattern is often associated with 
evidence of diffuse cerebral dysfunction. 


From the Department of Neurology and Psychi 
atry, Home for the Aged and Infirm Hebrews of 
New York. Presented at the Tenth Annual 
Scientific Meeting of the Gerontological Society, 
Inc., in Cleveland, November 1957. 
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Homemaking services 


for the geriatric patient 


Based on a study ot needs of a California county 


RALPH L. WILSON 


SAN LUIS OBISPO, CALIFORNIA 


@ The elderly person who needs some 
type of special care will continue to be 
an increasing problem and will comprise 
a large segment of our population. Many 
people can remain a part of the commu- 
nity and in the surroundings to which 
they are accustomed, providing their 
burdens can be lightened, each according 
to his need, by the use of home-care 
services. “These home-care services may 
take the form of medical, nursing, case- 
work, or homemaker service. 

The basic purpose of homemaker serv- 
ice is to keep families and individuals 
in their own homes during illness and 
other emergencies. This is done by pro- 
viding the services of a woman who 
supplements other professional care by 
going into the home to give assistance 
to the person who needs this help. 

Survey of Needs 
San Luis Obispo County began to give 
serious consideration to an agency-ad- 
ministered homemaker service following 
a study we made of the physical and 
mental needs of the aged persons in our 
boarding homes and nursing homes and 
in the geriatric ward of our general hos- 
pital. This study, although primarily 
focused on determining the adequacy of 
care in relation to need of the individual, 
pointed up some very pertinent facts. 

It indicated that 41.2 per cent of the 
present residents in aged boarding homes 


which are licensed by the County Wel- 
fare Department needed some kind of 
care other than that normally provided 
in a home of this type. This definitely 
indicated the need for an additional 
nursing home and mental hygiene fa- 
cilities within the county. 

The report showed 57 aged persons in 
some kind of out-of-home placement who 
needed nursing home care. This problem 
becomes more acute when we realize 
there are only two licensed nursing 
homes in the county with a bed capacity 
of 47. Even this total bed capacity is in 
reality not available because of staff 
shortage. Actually, of the total of 47 
nursing-home beds potentially usable, 
only 29 are available to aged persons. 

Further survey showed that 43 aged 
persons appeared to require placement 
in homes licensed to provide mental hy- 
giene facilities. The fact that there are 
no homes in the county licensed by the 
State Department of Mental Hygiene in- 
dicates.a considerable problem. 

Other results of the survey pointed out 
that all too often no one was looking 
out for the old man who was “baching” 
and who was not capable of preparing 
the foods required for a special diet; that 
no one was present to give an insulin 
shot when tremulous hands could not 
manage; that the widowed older person 
had great difficulty in preparing an ade- 
quate meal which must then be eaten 
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alone; and that, because of high costs 
and crowded hospitals, some older peo- 
ple could not get the out-of-home care 
they needed and thus were forced into 
rapid deterioration. 

In summary, therefore, the findings 
demonstrated a definite lack of facilities 
for the care of the elderly in all types 
of homes, with the exception of the Aged 
Boarding Home Program. 


Possible Solutions 


This situation seems resolvable from two 
facets. First, a sufficiently high rate of 
pay must be offered to induce private 
enterprise to increase nursing-home and 
mental-hygiene facilities, and then aged 
persons must in some manner be pro- 
vided with funds to pay these high rates. 
Both approaches involve money, which, 
in public welfare, is at times neither 
easily appropriated nor readily available. 

In consideration of these barriers, we 
then asked ourselves what we could do 
in our welfare department to keep the 
problem of care for the aged from be- 
coming too acute. Greatly oversimplified, 
but at least one approach, was our re- 
solve to keep older people out of these 
congested living facilities and in their 
own home as long as possible. ‘The result 
homemaker 
service, which, while it certainly is not 


was our consideration of a 


the complete answer to the problem, 
offers at least One constructive attempt 
to alleviate the situation. 


Functions of a Homemaking Service 
Good homemaker service presupposes the 
provision of complete casework services 
and home medical and includes 
participation of the physician, visiting 
nurse, and auxiliary medical services. 
‘There should be medical evaluation for 
case selection, periodic check-ups, and 
termination, which is now an integral 


care 


part of the homemaker service plan. 
Emergency medical care and consistent 
medical service should be provided for 
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the homebound. There should be appro- 
priate supervision and administration of 
the medical treatment plan. The client- 
patient and his family should be taught 
how to live with the illness or disability 
and how to manage at termination ol 
service, which is of major importance 
and a prime responsibility of the social 
service. Of course, the end goal is to see 
that, upon termination of service, the 
patient’s independence is improved or as 
intact as possible. 

A homemaker service within the real- 
ity of our department must, of necessity, 
be conservative. Our plan is to employ 
one person to begin with and select 
situations requiring only part-time serv- 
ice, such as two or three hours per day, 
two or three days per week. The first 
consideration is careful evaluation of the 
elderly person’s social and medical needs 
to determine whether it is a sound plan 
to help him remain in his own home. 
Close cooperation between caseworker 
and homemaker and teamwork within 
the agency to evaluate all facts and re- 
sources are essential to developing an 
adequate homemaker plan for any one 
person. The type of services we hope to 
give through homemaker service would 
include the following: 

@ Meal planning, marketing, and prep- 
aration of appetizing meals. The meals 
should be related to medical diets, food 
preferences, and ability of the aged per- 
son to participate. This personal atten- 
tion may vary between clients as market- 
ing may be a problem for one and meal 
preparation for another. Possibly just 
the preparation and serving of a meal 
with the added factor of a social contact 
with the homemaker may provide sufh- 
cient encouragement to eat. 

@ Organization of the household so that 
the elderly person can manage in_ the 
absence of homemaker. 

@ Supplementary help in special circum- 
stances. For instance, the homemaker 

















might help with shopping for clothes, 
household supplies, and replacements; 
might accompany the aged person to a 
clinic; or might assist in such personal 
services as toilet, dressing, and taking 
the elderly person for a walk in the fresh 
air. 

@ Bedside care when needed. Providing 
simple bedside care for a handicapped 
patient for a few hours a week may re- 
lieve considerable strain upon the elderly 
person who is attempting to care for the 
spouse and perform all the household 
functions. 


@ Care of clothing. This would include 
simple sewing and repair and light 
laundry. 

@ Possible general care of the home, ex- 
cluding heavy or seasonal cleaning. 


Qualifications of the Homemaker 
The homemaker who works with the 
older person should have special quali- 
fications to enable her to understand the 
needs of the people she is attempting 
to serve. 


She should have good health and 
sound judgment and be stable and ma- 
ture. 

She should have an understanding and 
liking for older people. 

She should be flexible and be able to 
go from home to home and adapt to 
various situations. 

She must have a sincere regard for 
elderly persons’ feelings about their own 
home, possessions, and beliefs. 

She should be able to help, yet pre- 
serve their remaining capacity for self- 
maintenance. 

She should not disregard assistance and 
help given in the past by friends or 
relatives. These outside resources should 
be used to the utmost. 

She must be able to accept idiosyn- 
crasies of the aged. 

She should be able to maintain an 
objective attitude in emotional situations 
involving family tensions and change in 
living. 

She should have the ability to main- 
tain different relationships in temporary 
and long-term assignments. 


HOMES FOR THE AGED are institutions for the long-term care of patients 
with a large variety of medical problems. Psychologic stress and emo- 
tional overreaction as well as dramatization of illness occur commonly 
in these patients and cause exacerbation and aggravation of chronic 
illness. The aid of the psychiatrist is therefore essential for rational 


treatment. 


Psychiatric help consisting mainly of offering reassurance and sup- 
port to the patient by means of brief, even widely spaced, interviews 


will relieve mental suffering, 


improve social behavior, and ameliorate 


symptoms of emotional overreaction. Indirectly the general morale 
of all patients as well as the staff will be greatly improved, and transfers 
to mental hospitals will become less necessary. 


ALVIN I. GOLDFARB: Contributions of psychiatry to the institutional care of aged and 


chronically ill persons. J. Chron. Dis. 6: 


183-496, 1957. 
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Editorial 





Treatment of cancer of the 


head and neck 


WALTER C, ALVAREZ, M.D. 


CHICAGO 


hy this issue, Professor John J. Conley 
makes a plea for early and radical 
excision and block dissection for cancer 
of the head and neck in the aged. We 
must remember that, usually, death from 
unireated cancer of the head or neck is 
a horribly painful experience. Hence, 
every effort should be made to remove 
the lesion surgically. After the operation, 
one of the powerful new types of radia- 
tion can be used. 

Dr. Conley advises against biopsy of 
knife—if it 


avoided. He prefers, where possible, the 


the lesion with a can be 
aspiration type of biopsy. As everyone 
knows, a good biopsy can often help tre- 
mendously in determining the probable 
site of the primary growth. 

Despite all diagnostic and therapeutic 
efforts, the mortality of cancers of the 
head and neck is likely to be high. 
Lesions arising in the nasopharynx, 


tongue, hypopharynx, and extrinsic lar- 
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ynx have a mortality rate ranging from 
50 to 80 per cent. For lesions of the in- 
ferior alveolus, cheek, and lower lip, the 
rate varies from 20 to 40 per cent. 

One difficulty is that, if the pathologist 
will reinspect with the greatest care the 
lymph nodes and tissues taken from the 
neck lesions, which at first glance ap- 
peared to be free from cancer, he will 
find microscopic metastasis in another 30 
to 50 per cent of cases. 

As Dr. Conley says, it often helps great- 
ly to perform a tracheosiomy, especially 
when the patient is so old that he cannot 
efhciently cough material out of his res- 
piratory tubes. Feeding is accomplished 
through a nasal tube. Early ambulation, 
even on the first postoperative day, is 
highly desirable. 

One of the main points is that every 
effort should be made to help the old 
person with a cancer of the neck; the 
surgeon must not be too easily discour- 


aged by difficulties that loom in the way. 














The golden years 


RALPH P. BEATTY, M.D. 


UNIONTOWN, PENNSYLVANIA 


© BACK with me to the turn of the 

J century and listen for a moment 
to a soliloquy by an oldster of that day. 
“We are in 1903 and I am 70 years old. 
I always thought I should love to grow 
old. It is so delicious to be done with 
things, and to feel no need any longer 
to concern myself much about earthly 
affairs.” Little did the speaker realize 
that she was seeing the beginning of a 
great age in America, a period of dis- 
covery and development without parallel 
in history, a time in which the older 
generation played so large a part in mak- 
ing it a golden age. 

We are now enjoying an era of great 
prosperity and the future holds great 
promise for our young people. But what 
about our older generation? The face 
of America is changing. Because of the 
lengthening of the life span, we are 
rapidly becoming a nation of older 
people. 

Does the world pay tribute to age? 
I think it does. Let me quote from Long- 
fellow: 


Chaucer at Woodstock with the nightingaies, 
\t sixty wrote the Canterbury Tales. 

Goethe at Weimar toiling to the last 
Completed Faust when eighty years were past. 
For age is opportunity no less 

Than youth itself, though in another dress. 


Middle age and declining years have 
their compensations. They mean matu- 
rity—a coming home to what one really 
is. The character of one’s life is generally 
RALPH P. BEATTY is senior urologist, Uniontown 


Hospital, and consulting urologist, Counellsville 
State Hospital. 


fixed by that time and life’s last business 
is begun in earnest. Anne Morrow Lind- 
berg puts it beautifully, “Perhaps one 
can at last in middle age be completely 
one’s self. Some people get older in a 
listless calm, somewhere offshore, never 
quite reaching the treasure island of 
maturity. 

The present generation is desperately 
in need of the wisdom of the aged. Mod- 
ern living is fought with, wrestled with, 
run away from, instead of plunged into 
and accepted. Herein lies the challenge 
to the older generation. Acceptance is 
associated with gentleness of age, with 
freedom from aloneness and neuroses, 
and with freedom from fear of death. 

What is wisdom? What is this aging 
process which is as important to human 
beings as it is to wine? It is the relentless 
impact of experience which to one extent 
or another makes wise men of us all. It is 
the end result of living. It is our only 
admission to the greatest amphitheater 
of life. Everything else is but the stand- 
ing in line and the waiting. ‘The younger 
man who appreciates age is likely to be 
successful in his own old age. 

The world is full of examples of peo- 
ple who have become successful not in 
spite of but because of their age. Win- 
ston Churchill, when almost 70, came out 
of retirement to lead England through her 
darkest period since Hastings. In middle 
age, Albert Schweitzer turned his back 
on a life of ease and affluence to build 
a hospital in Africa where he now prac- 
tices medicine at the young age of 81. 
Mrs. Anna Mary Robertson, better 
known as Grandma Moses, on her ninety- 
sixth birthday announced that she keeps 
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out of trouble by working on her current 
Those who heard 80- 
America’s fore- 
television 


25 oil paintings. 
vear-old Robert 
contemporary 


Frost, 
most poet, on 
several months ago must have been im- 
pressed with the vigor of his mind. In 
all fields, intellectual, political, cultural, 
and scientific, are many examples of 
young-old people who are making great 
contributions to our civilization. 
Following the black days of October 
‘29, the older person became the for- 
gotten man. With the social revolution 
of the 30’s and the impetus provided by 
the Townsend Plan, attention was given 
to this enlarging group. Social security 
and old-age pension became a reality 
providing a measure of security. In this 
day of a fixed retirement age, a big prob- 
lem is how to adjust this large group to 
their leisure time. The possession of ade- 
quate income during retirement does not 
itself solve the problem and may be a 
distinct because of 


disadvantage con- 





tinuing responsibilities. ‘Thoreau said “A 
man is rich in proportion to what he is 


able to do without.” Abraham Lincoln 
said “Wealth is simply a superfluity of 
what we don’t need.” 

‘To quote from the end of the soliloquy 
quoted in the first paragraph: “I always 
thought I should love to grow old, to be 
done with things. No need to concern 
myself with earthly things. I seem on the 
verge of a delightful journey to a place 
of unknown joys and pleasures. Things 
here seem of so little importance. They 
have lost most of their interest for me. 
The world seems to be only a passage 
way to the real life beyond. One hurries 
through to get to the place beyond. I 
am content to wait quietly and happily 
the opening of the door at the end of 
that passageway that will let me into 
my real abiding place. So you may think 
of me as happy and contented, surround- 
ed with unnumbered blessings and de- 
lighted to be 70 years old.” 


PSYCHOLOGIC TESTS given to patients seen at a multidisciplinary geriatric 
clinic reveal signs of organic cerebral impairment in about three times 
as many patients as are evident on clinical examination. These are 
taken as indications of a remarkable capacity to compensate for organic 


deficits even at advanced age. 


Clinical and psychologic studies of these aged individuals suggest 
that personal factors—physiologic, psychologic, constitutional, and de- 
velopmental—are responsible for this capacity. Endeavors in therapy 


and rehabilitation must be based on this capacity for compensation. 
Such efforts should be directed, biologically, to preserve whatever is 
left of this capacity and, socially, to help the patient maintain or re- 
gain as much of his prestige and social status as possible. 


Vv. A. KRAL and B. T. WIGDOR: Psychiatric and psychological observations in a geriatric 
clinic. Canad. Psychiat. Ass. J. 2: 185-189, 1957. 
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Emotional stress is a serious 
threat to an already 
diseased heart. Thoracic 
muscular tension simulating 
cardiac pain is an added 
source of apprehension. 


Anxiety may precipitate 
tachycardia, various 
arrhythmias, coronary 
insufficiency, and increased 
cardiac decompensation. 
‘Miltown’ relaxes both 
mind and skeletal muscle. | 
Therapeutic management | 
with ‘Miltown’ (200 mg. ; 
q.id.) “definitely reduced | 


nervous tension and 
anxiety” in all patients Mi Ito | 
(80 cases), and enhanced 1] Wit | 


recovery from acute cardiac ee ee 
e isod . c * : % DISCOVERED & INTRODUCED BY 

p es in many Cases. Fe (f) WALLACE LABORATORIES 
* Waldman, S. and Pelner, L.: Management of anxiety associated ; NEW BRUNSWICK, NEW JERSEY 







with heart disease. Am. Pract. & Digest Treat. 8:1075, July 1957, teams 
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Reviews 


All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, GertatTrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 





Cardiovascular Rehabilitation 


PAUL D. WHITE, M.D., HOWARD A. RUSK, M.D., 
BRYAN WILLIAMS, M.D., and PHILIP R. LEE, 
M.p., editors, 1957. New York: The Blakis- 
McGraw-Hill Book Com- 


pany, Inc. 155 pages. $6.50. 


ton Division, 


This book is the recorded report of a con- 
ference held under the sponsorship of the 
Institute of Physical Medicine and Rehabili- 
New York-Bellevue Medical Center 
and supported by a grant from the National 
Heart Institute. 

The report discusses the major problems 


tation, 


facing the practicing physician in the man- 
agement and rehabilitation of his patients 
with cardiovascular disease and tells what is 
required of physicians, related professional 
personnel, and the public in order to derive 
maximum benefit from present resources and 
skills in this rehabilitation. 

Thirty-five leaders in cardiology, physical 
and industrial medicine, public health, and 
The 
a treatise on the technics of re- 

Rather, it 
meaning in terms of the individual’s self- 


vocational rehabilitation contribute. 
work is not 
habilitation. stresses the social 
esteem, the two major sources of which are 
work and relationships with others. To 
quote, “Self-esteem can be conceived of as 
the psychological oxygen which is really the 
health.” The 


theme of the conference was the restoration 


metabolic basis for mental 
of patients to a useful and happy life within 
the limits of their physical capacities. Rusk 
is quoted as saying, “I am heartened by 
what has happened in the last decade in 
American industry as far as employment of 
patients with physical disabilities is con- 
cerned.” 

The discussion is divided into five chap- 
ters, which are entitled, Emotions and the 


Person, Work and the Person, ‘The Practice 
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of Cardiovascular Rehabilitation, Teaching, 
and Research. 

Skillful editing has made this little volume 
stimulating and more than worthwhile. It is 
packed with helpful ideas for the physician 
who wants to promote rehabilitation activi- 
ties in his own practice and in his commu- 
nity. 

S. MARX WHITE, M.D. 
Minneapolis, Minnesota 


Management of Complications 


in Eye Surgery 


Phiia- 
Saunders Company. 422 


R. M. FASENELLA, M.D., editor, 1957. 

delphia: W. B. 

pages. $16.00. 
Ophthalmic surgery is a chalienge and can 
be a joy. The equanimity one gains by the 
correct handling of complications which arise 
during ocular surgery makes it more enjoy- 
able. This serenity and confidence can be 
enhanced by digesting the contents of this 
excellent book. 

Much eye surgery falls in the field of geri- 
atrics because it is in this age group that 
many degenerative and senescent changes oc- 
cur that require surgical intervention. 

There are twenty contributors to the book, 
all of whom are accepted authorities in their 
field. The author has done a good job in 
coordinating the many different styles of 
writing and has not burdened the text with 
detailed descriptions of well-known, accepted 
technics. Not only are the complications and 
pitfalls of many surgical procedures included 
in this text, but space has also been given 
to the anesthetic, medical, and psychiatric 
complications. There is even a_ pertinent 
article on the rehabilitation of the low-vision 
patient. 

The excellent, clear outline at the begin- 
ning of each chapter makes it possible to 
look up specific points quickly. The index, 
too, is accurate and quite complete. Illustra- 
tions are copious and understandable. 

As the author states in his preface, “the 
test of a real ophthalmic surgeon occurs not 
when things go smoothly, but rather when 
things go wrong.” This book should appeal 
as much to the occasional or rare operator 
as it does to the man who has a large surgi- 
cal practice. Every eye surgeon will want this 
book as a well-organized source of references. 

MALCOLM A. MCCANNEL, M.D. 
Minneapolis, Minnesota 
(Continued on page 68A) 
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ready-to-use 


freely miscible 


TASTY, 

FAST-ACTING 

ORAL FORM 

OF CITRATE-BUFFERED 
ACHROMYCIN V 


TETRACYCLINE BUFFERED WITH SODIUM CITRATE 


© accelerated absorption in the gastro- 
intestinal tract 


® early, high peaks of concentration in body 
tissue and fluid 


® quick control of a wide variety of infections 
@ unsurpassed, true broad-spectrum action 

@ minimal side effects 

 well-toferated by patients of all ages 


ACHROMYCIN V SYRUP: 

Orange Flavor. Each teaspoonful (5 cc.) 

contains 125 mg. of tetracycline, HC! equivalent, 
citrate-buffered. Bottles of 2 and 16 fi. oz. 


DOSAGE: 

6-7 mg. per Ib. of body weight per day. 
“Reg. U.S. Pat. Off. 
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Book Reviews 


(Continued from page 66A) 
Retirement: A New Outlook 


for the Individual 


CLIFFORD R. HART, 1957. New York: Har- 
court, Brace and Company. 179 pages. 
$3.95. 

not start at 65 
—it starts with a state of mind.” These are 
the opening words on the flyer of this book, 


“Successful retirement does 


and this is the message the author brings to 
those who contemplate retirement from a 
lifetime of job responsibilities. 

Mr. Hart retired voluntarily at the age of 
56. He planned many activities for his re- 
tirement years, and, as a result of his suc- 
executive, he 
could afford to carry out his plans. However, 


cessful career as a_ business 
despite his many talents and interests, he 
found his activities were 
becoming increasingly involved in work 


soon retirement 
which offered little pleasure. The exciting 
aspect of his book is how he learned to mix 
play with chores and how he learned to live 
a full, rewarding life as a retired person. 

book for 
businessmen 


This is a commendable execu- 


tives and successful who con- 
template retirement. They will find that his 
comments on the newly discovered joys of 
retirement are earthy, witty, sincere, and 
wise. Although his suggestions on attitude 


and types of 


endeavor are applicable to all 
people, those who are not in the same cul- 
tural or economic milieu may have difficulty 
in accepting his views. This suggests that 
other books are in order for those who can 
with the 


person 


more readily identify themselves 


social strata of the retired who is 


describing the significance of leavit 
permanently. 


1g a job 
JEROME KAPLAN 
Minneapolis, Minnesota 


New Pamphlets Available 


“To the Aged With Love,” the 1957 annual 
report of the Home for Aged and Infirm 
Hebrews of New York, is a handsomely il- 
lustrated, 28-page text which should receive 
the attention of everyone interested in the 
practice of geriatrics—from both medical and 
social viewpoints. Not only does this fine 
report provide a clear account of the ac- 
tivities and accomplishments of the residents 


of the home, but it also carries with it an 


illuminating philosophy on care of the aged. 


Dr. Frederic D. Zeman, chief of medical 
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services, calls this ‘‘a total job aimed at the 
whole human being.” Essentially, this report 
constitutes a short monograph on why homes 
for the aged exist, the variety of accommo- 
dations required, the services rendered in a 
model facility, and sources of income. Dur- 
ing the past year, the Home provided 325,- 
000 days of resident care and 34,000 days of 
home care service. The well-known rehabil- 
itation film, “Still Going Places,” was made 
at the Home. Further information may be 
obtained by writing to Newman M. Biller, 
Executive Director of the Home, which is 
located at 121 West 105th Street, New York 
City 25. 


“Facts and Figures on Gerontology in Geor- 
gia” is a 6l-page booklet compiled by the 
Georgia Gerontological Society and pub- 
lished by the Georgia Center for Continuing 
Education, University of Georgia, Athens. 
This report contains an intelligent discus- 
sion of age-related problems in such areas 
as income and employment, housing, educa- 
tion, social services, health, and medical and 
institutional care. Facts are presented con- 
cerning the several areas in which services 
are desirable, the present provisions in each 
area, and further services needed. The order- 
ly fashion in which the facts and figures (in- 
cluding a generous number of tables) are 
presented is commendable, and the recom- 
mendations are tempered with sensible reser- 
vations. Single copies may be obtained for $1 
by writing to the Center in Athens. 


Home Exercises in Language for Aphasic 
Patients,” a 6-page pamphlet prepared by 
Thomas D. Houchin, speech pathologist at 
the Rehabilitation Unit, Holy Ghost Hos- 
pital, Cambridge, Massachusetts, should serve 
as a useful guide to the families of aphasic 
patients as well as to nurses, physical and oc- 
cupational therapists, or any other individual 
involved in helping with the speech rehabil- 
itation of this type of patient. The pamphlet 
was designed to bring the problem home to 
the family of the patient and to show them 
by simple, concrete illustrations how they 
might be most helpful in augmenting specific 
speech and language instruction by further 
exercises at home. Sequential exercises and 
suggestions are provided for each step impli- 
cated in language retraining, which includes 
speaking, reading, writing, and gesturing. 
Copies of this instructive pamphlet may be 
obtained for 30 cents by writing to the Re- 
habilitation Unit at the Holy Ghost Hospi- 
tal. 
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new 
improved 
formula! 


THERAGRAN 


Squibb Vitamins for Therapy 


expanded to include certain essential vitamins 
extra value... 
at no extra cost to your patients 


Theragran—the original and most widely prescribed 
therapeutic vitamin preparation—is now expanded 
to provide additional nutritional support for your 
adult patients. In keeping with the proposals of in- 
vestigators, such vitamins as B,., pyridoxine and 
d-calcium pantothenate have been added to the 
formula, and the ascorbic acid content has been in- 
creased. These improvements in the Theragran for- 
mula provide your patients with extra value at no 
additional cost. 


Each new, improved Theragran capsule supplies: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine Mononitrate 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 meg. 
Ascorbic Acid 200 mg. 
Pyridoxine Hydrochloride 5 meg. 
d-Calcium Pantothenate 20 mg. 
Vitamin By2 activity concentrate 5 mcg. 


1 or more capsules daily as recommended by a physician. 
Family Pack of 180. Bottles of 30, 60, 100 and 1000. 


ALSO AVAILABLE . 
new! THERAGRAN JUNIOR 


formulated for vitamin therapy in children and adolescents 
as Theragran is formulated for adults. 
THERAGRAN LIQUID 
for patients who prefer liquid vitamin therapy 


THERAGRAN-M 


with extra vitamins and minerals 


SQUIBB 
Squibb Quality- 
the Priceless 
*THERAGRAN’ IS A SQUIBB TRADEMARK Ingredient 
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Unlike tranquilizers, TETRAD improves 
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Asthma in Patients Over Fifty 
J. L. GUERRANT. South. M. J. 51: 57-61, 1958. 


Older patients with asthma present indi- 
vidual problems, and, since the causes are 
numerous, treatment and responses to treat- 
ment vary greatly. 

Asthma is not a disease. Rather, it is a 
syndrome in which dyspnea with wheezing 
is the diagnostic feature. The term asthma 
refers to a symptom and implies no particu- 
lar etiology. But important etiologic factors 
include allergy, infection in the pulmonary 
tract, chronic anxiety, pulmonary emphy- 
sema, and heart failure; a search for an 
etiologic factor will usually reveal one. How- 
ever, asthma in older patients is often a 
manifestation of, or complicated by, chronic 
lung disease. Confirmation as well as new 
leads may come from other studies. These 
include skin tests; x-ray, blood, urine, and 
sputum examinations; bronchoscopy; and 
pulmonary function studies. 

In treating older patients, the same prin- 
ciples applying to young patients should be 
followed. The cause of the asthma should 
be identified and removed if possible. Al- 
lergens should be eliminated from the en- 
vironment or the patient made less sensitive 
by the use of injection of the allergen. Sinus 
and bronchial infections should be_ recog- 
nized and controlled with the use of appro- 
priate sulfonamides or antibiotics. Adequate 
drainage of the sinuses is essential, although 
conservative procedures such as antral lavage 
or antrostomy usually suffice. Postural drain- 
age may be quite helpful for the patient 
with bronchiectasis. Simple psychotherapy 
may be very helpful because many elderly 
asthmatic patients are very discouraged. 
Some are convinced they have serious heart 
disease, and still others have definite emo- 
tional problems arising from the environ- 
ment. Heart failure should be treated if 
present. Symptomatic treatment of asthma 
is often effective. 

Since there is a higher incidence of frank 
organic disease in elderly patients, degenera- 
tive diseases of the heart and lungs, bron- 
chogenic carcinoma, anemia, tuberculosis, 
and acidosis must be ruled out, particularly 
if the asthma is getting worse. 

Elderly patients may present peculiar ther 





apeutic problems. In most cases smoking 
should be prohibited. The patient should 
be instructed about exercise and advised to 
exercise to the point of dyspnea. Obesity 
may seriously aggravate dyspnea; low-calorie 
diets are advised. 

Symptomatic improvement is usual if 
proper drugs are used. Epinephrine and 
epinephrine-like drugs, ephedrine, —potas- 
sium iodide, aminophylline, and sedatives 
are useful. When asthma causes death, it is 
usually because the tracheobronchial tree 
is full of tenacious secretions. Active cough- 
ing, postural drainage, trypsin by aerosol, 
aspiration by catheter, hydration, and oc- 
casionally bronchoscopy are useful proce- 
dures. 


A New Method for Treating 
Slow-Healing Wounds 

A. B. ROSENBERG. Postgrad. Med. 23: 49-52, 

1958. 

Ten thousand fibrinolytic units of Pro 
Actase (human profibrinolysin) , 150 U.S.P. 
units of Diffusin (hyaluronidase) , and 5,000 
units of streptokinase-streptodornase applied 
daily in wet compresses to stasis ulcers often 
effects a complete cure in instances where 
accepted therapeutic methods failed. 

The use of activated profibrinolysin pro- 
duces no side effects, such as pain, fever, 
necrosis, or other sequelae. Ulcers existing 
as long as twenty years respond to Pro Actase 
and Diffusin treatment. 

Diffusin in combination with activated 
Pro Actase lyses the exudate and epithelial 
debris in an infected wound. Ingress of 
oxygen and nutrients is prevented by the 
blocked intercellular spaces. The increased 
permeability promotes healing by the pro- 
duction of healthy granulation tissue and 
epithelization. 

Agents such as Dakin’s solution, maggots 
and pyruvic, and phosphoric acids and the 
enzymes are fairly effective for cleansing 
and relatively ineffective in stimulating heal- 
ing. Proteolytic enzymes are effective in de- 
bridement. However, trypsin activity is of 
short duration and will digest viable tissue. 
Streptokinase-streptodornase treatment re- 
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sults in inhibitor production in the body, 
thus interfering with effectiveness of the 
agent. 

The profibrinolysin treatment is possible 
with office patients in general practice. All 
previous medication is curtailed. Residuum 
of local material is removed with saline com- 
presses. The Pro Actase and Diffusin are re- 
constituted in physiologic saline and applied 
in wet compresses to the affected area. A light 
bandage covers the compress. Period of treat- 
ment varies from a few days to several weeks 
and does not inhibit normal occupational 
pursuits. 


Hemorrhage From the Upper 
Gastrointestinal Tract: A Report of 
Three Hundred Cases and Discussion 
of Treatment 


J. M. WEBER, FE. C. NASH, and L. A. GREGG. 

J-A.M.A. 165: 1899-1905, 1957. 

Frequent complicating disease of vital or- 
gans, decline in tolerance to trauma, and a 
greater proportion of profusely bleeding 
lesions account for the high mortality of 
older patients wth upper gastrointestinal 
hemorrhage. Patients 41 years of age or more 
(the older half of the hemorrhage patients) 
have five times as much serious complicating 
disease as younger patients. Approximately 
one-third of the older patients have pre- 
existing hypertensive or arteriosclerotic car 
diovascular disease, chronic pulmonary dis 
ease with emphysema, hepatic cirrhosis, 
chronic nephritis, obesity, alcoholism, 01 
acute infection. Duodenal ulcer, seldom a 
cause of fatal hemorrhage, is frequent in 
younger patients, while esophageal varices 
and benign gastric ulcer are more common 
in the older age group. 

Melena is a universal symptom. Hemat- 
emesis appears in less than half of the duo- 
denal ulcer hemorrhages but nearly always 
in gastric ulcer, esophageal varices, and gas- 
tritis bleeding. Internist, surgeon, and radi- 
ologist must cooperate in an effort to reach 
a diagnosis within twelve to twenty-four 
hours. Correct preoperative diagnosis is 
usually possible by use of radiography and 
endoscopy. Roentgenograms are obtained 


first unless varices are the most likely pos- 
sibility. Red blood cell count, sulfobromo 
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phthalein retention test, prothrombin time, 
platelet count, and Lee-White coagulation 
time are also helpful. Most cirrhotic pa- 
tients bleeding from varices have a_ pro- 
thrombin time six or more seconds over the 
control. 

Generally, if bleeding recurs or continues 
after six to eight hours in the hospital, 
preparation for surgery is made at once. In 
cases of gastric ulcer, immediate operation 
without waiting for recurrence may be justi- 
fied. Alcoholic patients who have been vomit- 
ing a great deal do not have overwhelming 
hemorrhages and may be treated conserva- 
tively. 

Of 300 cases of gross hemorrhage, mortality 
was 14 per cent—5 per cent in the younger 
age groups and 23 per cent in the older 
half. Among patients with duodenal ulcer, 
no deaths occurred in the younger half; 1 
in 5 of the gastric ulcer deaths was in the 
younger age group. Fatalities in bleeding 
esophageal varices secondary to cirrhosis were 
not influenced by age. 


The Effect of Intrinsic Factor 
on the Absorption of Vitamin B,»2 
in Older People 
S. M. CHERNISH, O. M. HELMER, P. J. FOUTS, 
and k. G. KOHLSTAEDT. Am. J. Clin. Nu- 
trition 5: 651-658, 1957. 
In persons having a defect in vitamin B,. 
absorption associated with a lack of intrinsic 
factor, the concomitant use of a potent in- 
trinsic factor with vitamin B,, significantly 
raises B,, plasma levels; in the presence olf 
normal B,, absorptive ability but low plasma 
B,. levels, intrinsic factor adds nothing over 
simple B,. 
Phe statistically significant decline in plas- 


supplement. 


ma B,. levels which occurs with aging in- 
dicates that older people either eat a diet 
containing lesser amounts of vitamin B,, or 
have poorer B,, absorption because of par- 
tial or complete lack of intrinsic factor. 

[wo groups of people with plasma vita- 
min levels between 0.3 and 0.5 mpg. per cc. 
were studied. Both groups were given 5 yg. 
of vitamin B,, and one group was given 
25 mg. intrinsic factor additionally twice 
daily for five months. 

The plasma vitamin By, increased sig- 
nificantly in all. However, if previtamin ad- 
ministration studies for intestinal absorption 
of vitamin B,,Co® by the Schilling urinary 
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excretion test showed poor intestinal ab- 
sorption, the response was greater if in- 
trinsic factor in addition to B,. were added 
to the diet. That is, adding intrinsic factor 
results in greater rise of plasma B,. levels 
in the presence of deficient intestinal ab- 
sorption. If previtamin administration 
studics show adequate absorption of By., 
indicating normal or near normal endo- 
genous intrinsic factor, administration of 
B,5 alone without exogenous intrinsic factor 
produces adequate subsequent plasma B,, 
levels which are not increased by additional 
orally administered intrinsic factor. 

In persons presumably having a defect in 
vitamin B,, absorption associated with a 
lack of intrinsic factor, the concomitant use 
of a potent intrinsic factor preparation with 
vitamin B,, may avoid the development of 
oe changes that may occur in chronic 
vitamin » de fies. 


The Elastic Properties of the 
Lungs in the Aged 


J. A. PIERCE and R. V. EBERT. J. Lab, & Clin. 
Med. 51: 63-70, 1958. 


Striking changes in the elastic properties 
of the lungs occur in elderly individuals, 
resulting in diminished pulmonary function. 
Increases in the residual volume and func- 
tional residual capacity result in a concomi- 
tant drop in the vital capacity. 

At any degree of lung inflation, aged per- 
sons have less negative intrathoracic pres- 
sure than young normal subjects. ‘This is 
associated with a curvilinear line of the 
pressure-volume diagram, which is shifted 
to the left as compared to the straight linear 
relationship seen in young individuals. 

Phe majority of older subjects have nor- 
mal airway resistance in contradistinction 
to the increased resistance regularly found 
in patients with obstructive pulmonary em- 
physema. Maximum expiratory air flow is 
influenced not only by the elastic properties 
of the lungs but by the degree of negative 
intrathoracic pressure. ‘These factors result 
in the decreased maximum rate of air flow 
seen in the aged. 

The over-all elastic properties of the lungs 
and changes in the lung compartments ap- 
pear to be similar in patients with emphy- 
sema and in elderly subjects. In emphysema- 


(Continued on page 82A) 



















NON-NARCOTIC 
Potently Analgesic 





A 


2 ZACTIRIN tablets are equiva- 
lent in analgesic potency to % 
grain of codeine plus 10 grains 
of acetylsalicylic acid. 


Supplied: Distinctive, 2-layer yellow-and- 
green tablets, bottles of 48. Each tablet 
contains 75 mg. of ethoheptazine citrate 
and 325 mg. (5 grains) of acetylsalicylic 
acid. 


Wyeth 


R 
Philadelphia 1, Pa 





for pain...as effective as codeine 
without codeine’s liabilities 


Zactirin 





a ™ ¢..3-= 


Effectively Anti-inflammatory 





for reliable 
re-establishment 
o}ma-velelt-lahavanla 


Wielels elderly patients 


Elderly patients will particularly appre- 
ciate the gentleness and predictability of 
DorpantyYv. It combines crystalline-pure 
Dorsane® for selective peristaltic stimula- 
tion and pharmacologically inert diocty] 
sodium sulfosuccinate for fecal softening— 
in the proportions proved optimal by clini- 
cal trial.* 


You'll find the smooth, safe evacuant action 
of DorBaNnTYL especially valuable before 
and after surgery, prior to diagnostic pro- 
cedures, in cardiovascular diseases and in 
constipation or obstipation following drug 
therapy. 


VERSATILE DOSAGE. Regular Dorsan- 
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*Marks, M. M.: Clin, Med. 4:151, 1957. 
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tous patients, however, increased resistance 
to air flow and abnormal distribution of 
inspired gas are seen. 


The Present Status of Exfoliative 
Cytology in the Control of 
Uterine Cancer 

Il. M. NELSON. Univ. Michigan M. Bull. 23: 

119-425, 1957. 

If uterine cancer is to be controlled, millions 
of women should have exfoliative cytology 
done as part of their periodic health check- 
up. Using this simple and reliable screen- 
ing method, early detection of uterine cancer 
is possible—often before any clinical signs 
of the disease have appeared. 

In the United States there are more than 
31,000,000 women over 40 years of age and 
22,000,000 between the ages of 20 and 40. 
\n estimated 40,000,000 of 
should be given cytologic tests on a periodic 


these women 


checkup basis in a systematic effort to con- 
trol uterine cancer. This is impossible be- 
cause of the lack of professional and_tech- 
nical personnel. While nearly all patholo- 
gists are doing cytologic studies, they cannot 
possibly handle the volume of vaginal cell 
examination for this large group. The in- 
adequate number of pathologists must be 
supplemented with trained cytotechnologists. 

Diagnosis of uterine cancer at an early 
stage, followed by prompt effective treat- 
ment, results in a five-year “cure” of 70 per 
cent of patients. The majority actually are 
cured. 

Full realization of the advantages of ex- 
foliative cytology awaits the development of 
sufficient numbers of trained personnel and 
an educated public. 


The Practice of Urology in 
Relation to the Aged Patient 
5 


EDWARD N. COOK. Rocky Mountain M. J. 

54: 1294-1298, 1957. 
Operations on the urinary tract are almost 
as safe for old people as for younger persons, 
if suitable precautions are taken. Life ex- 
pectancy must be considered, however. Pros- 
tatic cancer develops slowly after the age of 
70, and local symptoms can usually be re- 
lieved by transurethral resection. In a_pa- 
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tient of 65 or 70, a stone with slight or 
to encourage moderate manifestations may well be man- 
aged conservatively. 
Preoperative examinations include a com- 
normal | plete physical survey, urinalysis, tests of 
| blood and renal function, electrocardiogra- 
= = “ phy, and pulmonary and urologic radiogra- 
elimination bh 
The safest anesthetic is generally intra- 
fe ® | spinal procaine hydrochloride. For short 
operations, intravenous anesthesia is useful. 
a epa iCa Rapid surgery with accurate control of hem- 
orrhage is often less dangerous than use of 
LAXATIVE WITH ANTACID | inlying catheters. Postoperatively, light seda- 
tion and early ambulation are important. 
speedy gentle Indwelling catheters must be inserted care- 
? fully, with absolutely sterile technic. For 
slight urinary infection, 22.5 to 30 gr. sulfon- 


e 
relief for amide may be given daily for five to seven 


days. 


e e 
constipation Metabolic Problems in Geriatrics 
C. F, WILKINSON, JR. Rocky Mountain M. J. 


and excess nae 


Proper nutrition in the elderly patient is the 


viewed as an over-all problem ranging from 


+. . = 
acidity = metabolic keystone to health and should be 


the detection of malabsorption of dietary 
constituents to improvement of the atmos- 
phere in which the patient dines. 

Maintaining general nutrition in the 
elderly patient is often difficult, and it is 
the most important step in caring for the 
elderly patient. The patient should be either 
at ideal weight or slightly below and have 
healthy muscle, without excess adipose, on 
healthy bone covered by healthy skin. To 
attain this condition, the patient must eat 
correctly. 

Ill-fitting dentures decrease ability to taste, 
and eating becomes a chore. To avoid the 
taste-dulling effect of ordinary dentures, the 
patient may be fitted with upper dentures 
using vitallium bars across the roof of the 
mouth. 

Elderly patients sometimes have a de- 


Dependable — Draws water into in- creased ability to digest and absorb proteins 
and fats. The ability to absorb protein prop- 


testines by osmosis, creating moist | erly can be demonstrated by the nitrogen 
bulk and gentle pressure to initiate | tolerance test. The patient is placed on 


ee intentions) weicdns standard diet for three days, and twenty- 
prop SI ‘ four-hour urines are collected, on which total 


| nitrogen is determined. On the fourth day, 
ANOTHER FINE PRODUCT OF BRISTOL-MYERS | jn addition to the standard diet, the patient 
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daytime sedation without drowsiness. 











ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Roche—Reg. U.S. Pat. Off. 








New flavor 
incentive 

for low fat 

dieters ! 


"INSTANT 
NONFAT 


Carnation Instant nonfat dry milk 


can be self-enriched for 25% more protein 
and better flavor than ordinary nonfat milk! 


25% more nutrition and better flavor, too! The 
secret is the Carnation crystal form of nonfat milk 
—a form which adapts ideally to self-enrichment. 
The addition of one tablespoon of crystals per glass 
or 14 cup extra crystals per quart brings a new 
standard of fresh, delicious flavor to your patients, 
gives them an additional 25% nonfat milk nutri- 
tion with each serving. Result: “Difficult” patients 
respond to a richer and more palatable flavor, re- 
quire 25% less fluid bulk to obtain the same 
amount of nutrition. 


asic CrVstelS 
CONVENIENT: Carnation Instant “Magic Crystals” Tiesotves westattt 
mix completely—even in ice-cold water—with just 
a slight stir. Always ready to drink immediately— 
in the office—at home or away from home. 


DOCTOR—you, too, would enjoy the wholesome taste and the nourish- 
ing refreshment of this different and delicious nonfat milk discovery. 


85A 































Now it 


for 
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menopausal 
therapy 


4 LE 
manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 
“treats somatic disturbances due to ovarian decline 
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receives 300 to 400 gm. of extra protein at 
breakfast in the form of lean beef, and an- 
other twenty-four-hour urine is collected. If 
less than 80 per cent of the extra nitrogen 
ingested is excreted in the fourth-day urine, 
a decreased pancreatic function exists. Pan- 
creatic deficiency responds well to various 
pancreatic extracts and to proteolytic en- 
zymes derived from papaya juice. 

Testing for decreased fat absorption is 
simple. The stool is spread as a thin film on 
a glass slide. The slide is flooded with Sudan 
III, heated to steaming, and then examined 
under the microscope for fat droplets. Any 
of the detergents, such as Tween 80 or Tri- 
ton A-20, marketed in capsular form will aid 
considerably in fat absorption. A good vita- 
min supplement consists of 15 to 20 gm. of 
brewer's yeast in 6 to 8 oz. of tomato juice. 

An elderly person who eats alone or in 
poor surroundings is particularly apt to eat 
poorly. Mealtime companionship and relief 
from boredom help, even if eating a daily 
meal away from home must be recommended. 
Alcohol in moderation is pleasant and in- 
creases the appetite. Often the elderly patient 
is lonely and needs sympathy; simply listen- 
ing to his problems helps. 


Psychological Reactions of the 
Aged in Surgery 

J. TITCHENER, I. ZWERLING, L. GOTTSCHALK, 

and M. LEVINE. Arch. Neurol. & Psychiat. 

79: 63-73, 1958. 

Postoperative psychiatric complications in 
patients over 65 are frequently encountered 
and play a major part in the management of 
these patients. Various manifestations of psy- 
chiatric disability are seen. Patients 70 years 
old or over are more liable to progression of 
mental deterioration, especially if they have 
lost an accepting and comfortable home en- 
vironment. Antecedent anxiety, depression, 
and severe emotional disturbances are pre- 
disposing factors. In some patients the acute 
brain syndrome or delirium precedes chronic 
deterioration. 

Half the patients with postoperative psy- 
chiatric complications show disabling de- 
pression. This affect is forced by a complex 
combination of psychodynamic factors, in- 
cluding perception of lack of capacity to 
resist everyday stress, hostility and guilt, per- 
ception of defect in body image, loss of self- 





esteem, impairment of ability to remain ac- 
tive, and threat to self-preservation. Patients 
who show projection and paranoid ideation 
do so in response to the real or imagined in- 
difference of close and significant contacts. 

Two over-all responses of the aged to sur- 
gery are frequently manifested. The response 
of “renewal” is characterized by a self-con- 
cept of repair, hope, and freedom to con- 
tinue activity and a capacity to exteriorize 
affect. The response of “depletion” is charac- 
terized by awareness of a sense of personal 
deterioration, with lessened capacity to meet 
stress and a need to draw resources inward, 
to withdraw, and to mobilize for self-preser- 
vation. It is possible that this response has 
serious pathophysiologic effects. 


Physical Medicine and Rehabilitation: 
Effectiveness and Progress in Restoration 
of the Chronically Ill and Aging 


A. B. C. KNUDSON. Ann. Int. Med. 48: 139- 
145, 1958. 


Progress in prevention and treatment of 
disease in recent years has resulted in a 
greatly prolonged life expectancy, and the 
increasing proportion of our population over 
65 presents a growing problem of care for 
the chronically ill and aging. Since the turn 
of the century, the average life span has 
increased twenty-one years with a corres- 
ponding increase in the amount of geriatric 
and chronic illness. 


Physical medicine and rehabilitation are 
valuable adjuncts in the total treatment of 
the acutely ill or severely disabled patient, 
and application of physiatric procedures to 
rehabilitation of patients with long-term ill- 
ness frequently returns people to home and 
gainful employment. Coordination of the 
members of a rehabilitation team is directed 
toward stimulating the patient’s motivation 
to help himself recover and achieve confi- 
dence ‘and independence. In many veterans 
hospitals, a rehabilitation bed-service affords 
concentrated therapy to enable patients pre- 
viously destined for indefinite. hospitaliza- 
tion to return home to gainful employment. 

Maintenance rehabilitation therapy, con- 
sisting of minimal activity and exercise, is 
aimed at sustaining the maximal physical 
status of patients with a poor prognosis for 
significant recovery. Follow-up of such pa- 
tients on an outpatient basis sustains the 
patient’s level of accomplishment and _ pre- 

(Continued on page 89A) 
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vents progression of a debilitating process. 
The future of rehabilitation is concerned 
with the challenge of helping the aging per- 
son live as a useful individual, and medical 
science must consider the capabilities of the 
elderly patient rather than the infirmities. 
With the rapidly increasing age of our popu- 
lation, a positive approach toward maintain- 
ing a useful and active older population is 
offered by physical medicine and rehabilita- 
tion in the hope that the elderly person will 
continue as a contributor to society and not 
deteriorate in chronic illness and ‘aging. 


The Aging of Connective Tissue 

F. VERZAR. Gerontologica 1: 363-378, 1957. 
Every factor opposing the function of con- 
nective tissue cells inhibits the production 
of ground substance and increases the aging 
of collagen fibers. Physical changes such as 
temperature, mechanical stress, hydrogen ion 
concentration, or chemicals affect breakdown 
of mucroprotein from the collagen macro- 
molecule and produce aging. The aging of 
the collagen fiber is an irreversible fate which 
follows the continuous denaturation of this 
macromolecule. 


Connective tissue cells produce less ground 
substance with age, leading to aging of col- 
lagen fibers. Exogenous factors such as radia- 
tion, steroids, hormones, or nutrition may 
influence the production of ground sub- 
stance. Collagen is a macromolecule in which 
amino acid chains are wound up into multi- 
ple helices. They are stabilized by a muco- 
protein which is again helically surround- 
ing the collagen. Ionic and hydrogen cross- 
linkages connect the single chains. The col- 
lagen fiber thus stabilized becomes nonelastic 
and is the architectural factor of tissues. Con- 
tinuous denaturation through the breakdown 
of cross-linkages leads to aging. 

Any factor retarding production of ground 
substance accelerates aging. The calcification 
of collagen tissue increases with heat con- 
traction and with age. During heat contrac- 
tion the mucoprotein goes into solution and 
the helical structures disappear. Apparently 
the helical structure is mucroprotein, and the 
transparent glassy state produced by heat 
represents amino acid chains of an elastin- 
like fiber. If the whole structure kept up by 


(Continued on page 90A) 
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collagen collapses, the resulting “elastic fiber” 
contracts without having mechanical effect. 
Apparently the deterioration of collagen to 
elastoid is responsible for the decreased elas- 
ticity in aging rather than a deterioration of 
elastic fibers. 

The deleterious factors increasing connec- 
tive tissue aging stimulate a search for factors 
to decrease the velocity of the aging process. 


The Value of Continuous (1 to 10 Years) 
Long-Term Anticoagulant Therapy 


B. MANCHESTER. Ann. Int. Med. 47: 1202- 
1208, 1957. 
Subsequent myocardial infarction and throm- 
boembolic complications are reduced by con- 
tinuous anticoagulant administration gauged 
by a simple capillary blood prothrombin test. 
Alternate acute myocardial infarction pa- 
tients received an oral anticoagulant (Dicu- 
marol or Sintron) and 250 mg. ascorbic acid 
or ascorbic The ascorbic acid re- 


acid alone. 


In Angina Pectoris 





duces vascular fragility and maintains nor- 
mal vitamin C blood level, reducing the 
bleeding tendency. The anticoagulant dosage 
is controlled by blood prothrombin deter- 
minations made at intervals of one to four 
weeks following recovery from the acute 
phase of the infarct. 

The 204 patients receiving prolonged anti- 
coagulant therapy had one-third as many 
subsequent myocardial infarctions and one- 
eighth as many deaths as the 200 controls. 
Thromboembolic complications occurred in 
14 anticoagulant patients and 35 controls. 
Although the incidence of angina pectoris 
was the same in both groups, the anticoagu- 
lant patients showed greater improvement in 
tolerance to walking and Master’s two-step 
test. Hemorrhage appeared in 6 anticoagu- 
lant patients with no fatalities. 

In addition to the usual contraindications 
for anticoagulants, long-term anticoagulant 
therapy is unsuitable for irresponsible, un- 
cooperative, or incompetent patients. With- 
in these limitations, the danger from bleed- 
ing is far less than the inherent hazard of 
subsequent myocardial infarction. 


The Attacks Lessen and 
The Patient Loses His Fear 
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Zier, A. and Doshay, L. J.: Procyclidine Hydro- 


chloride (Kemadrin) Treatment of Parkinsonism 
in 108 Patients, Neurology (July) 1957. 


“...in our series of 30 severe Parkinsonism sufferers, 21 obtained 
moderate to good relief with the use of this new agent, Kemadrin, 
in combination with other drugs.” 

Lerner, P. F.: Kemadrin, a New Drug for Treat- 


ment of Parkinsonian Disease, J. Nerv. & Ment. 
Dis. 123:79 (Jan.) 1956. 
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11l news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, GERIATRICS, 84 South Tenth 


Street, Minneapolis 3, Minnesota. 


Conferences on Aging 

The American Geriatrics Society will hold its 
annual meeting June 19 and 20 at the Mark 
Hopkins Hotel in San Francisco. Reserva- 
tions may be made by writing to Mr. Walter 
G. Swanson, vice-president and general man- 
ager, San Francisco Convention and Visitors 
Bureau, 300 Civic Auditorium, San Francisco. 


The Eighth Annual Southern Conference on 
Gerontology will be held April 10 to 11 at 
the University of Florida. The program will 
include the presentation of formal papers 
and panel discussions on such topics as The 
Role of Religion and Religious Institutions 
in Creating the Milieu of Older People; Ad- 
ministering to the Aging, Including Care 
Programs and Chaplaincy; The Meaning of 
Religion to Older People; and Expanding 
the Role of Organized Religion in the Lives 
of the Elderly. Additional information may 
be obtained by writing to Dr. Harry W. Phil- 
pott, Vice President, University of Florida, 
Gainesville, Florida. 

The Fourth Annual Meeting of the Western 
Gerontological Society will be held at the 
Hotel Statler in Angeles May 3 to 4. 
Membership in the Society is open to resi- 
dents of California, Hawaii, Washington, 
Oregon, Idaho, Nevada, Arizona, and New 
Mexico. Further information about the meet- 
ing may be obtained by writing to the pro- 
gram chairman, Dr. Charles A. Preuss, 1317 
Santa Barbara Street, Santa Barbara, Cali- 
fornia. 


Los 


The National Geriatrics Society will hold 
its Fifth Annual Convention and Exposi- 
tion May 12 to 15 at the Henry Hudson 
Hotel in New York City. For further infor- 
mation regarding the meeting, write to Stan- 
ley H. Hoffman, 225 East 34th Street, Bronx, 
New York. 
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Activities and Announcements .. . 


Other Meetings of Geriatric Interest 


May 11 to 16—National Conference on 
Social Welfare, Chicago. 

May 16 to 20—National Conference of 
Jewish Communal Services, Chicago. 

May 18 to 21—National Industrial Recrea- 
tion Association, Fort Worth, Texas. 

May 19 to 25—National Tuberculosis As- 
sociation, annual meeting, Philadelphia. 

May 29 to 3l—First Provincial Saskatche- 
wan Conference on Aging, Winnipeg, Cana- 
da. 

June | to 6—1958 Canadian Conference on 
Social Work, Montreal, Canada. 

June 15 to 21—American Physical Therapy 
Association, thirty-fifth annual meeting, 
Olympic Hotel, Seattle. 

October 12 to 15—National Rehabilitation 
Association, annual conference, George Van- 
derbilt Hotel, Asheville, North Carolina. 

October 20 to 23—Mental Hospital Insti- 
tute, Hotel Muehlebach, Kansas City, Mis- 
souri. 

November 6 to 8—Gerontological Society, 
eleventh annual meeting, Bellevue-Stratford 
Hotel, Philadelphia. 


Physical Medicine and Rehabilitation 
Postgraduate Course 


A six-month course in physical medicine and 
rehabilitation, with particular emphasis on 
the management of severe disability and 
chronic illness, will be offered by Highland 
View Hospital in affiliation with the Western 
Reserve University in Cleveland, Ohio, to 
start July 7. The course is designed for the 
resident or diplomate in an allied specialty 
and for the physician who plans to teach in 
an allied field. Application for admittance 
and fellowships should be addressed to Dr. 
Mieczyslaw Peszczynski, Department of Physi- 
cal Medicine and Rehabilitation, Highland 
View Cuyahoga County Hospital, Harvard 
Road, Cleveland 22. 


(Continued on page 96A) 
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Clinical Conferences 


Future clinical conferences to be held at 
Oak Forest Institutions of Oak Forest, Illi- 
nois, include Examination of Nose, Throat, 
and Ears in the Aged on April 28 and Dis- 
ease of the Large Bowel in Geriatric Patients 
on May 21. Previous conferences this year 
included Hernia in the Aged, Care of Acute 
Febrile Illness in Geriatric Patients, and The 
Physiological and Psychological Aspects of 
Aging Based on Psychometric Research. For 
further information, write to Dr. Eugene J. 
Chesrow, Medical Superintendent, Oak 


Forest Institutions, Oak Forest, Illinois. 


Medical Writing Award 
Modern Medical Monographs, a quarterly 
publication, has announced an award for the 
best unpublished manuscript for a short book 
on a clinical subject in the field of internal 
medicine. The purpose of the award is to 
stimulate young physicians to communicate 
their work in the form of the monograph 
and to achieve high standards of medical 
writing. The winner of the award will re- 
ceive $500, and, if his work is suitable, it 
will be published as a book in the Mono- 
graph series. Applicants must be graduate 
physicians less than 40 years of age. Single 
authorship is preferred, but two co-authors 
will be acceptable. Further information may 
be obtained by writing to Irving S. Wright, 
M.D., Modern Medical Monographs, 450 
East 69th Street, New York City 21. 

« 
Gerontologic Society Officers Named 
\t its tenth annual meeting in Cleveland 
last fall, the Gerontological Society named 
Louis Kuplan President-elect, and N. W. 
Shock and J. E. 
tary and treasurer, respectively. Mr. Kuplan, 


Kirk were re-elected secre- 


who is Executive Secretary of the California 
Citizens’ Advisory Committee on Aging, is a 
past president of the Western Gerontological 
Society. The 1958 meeting of the Society will 
be held November 6 to 8 in Philadelphia, 
the 1959 meeting in Detroit, and in 1960, 
the meeting will be held in San Francisco 
in conjunction with the Fifth International 
Congress of Gerontology. Pittsburgh will 
serve as host for the 1961 meeting. 


(Continued on page 98.4) 
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Texas Society Elects Officers 

At the first annual meeting of the Texas 
Gerontological Society, which was held last 
fall in Dallas, Herbert Shore of Dallas was 
re-elected president, Reverend Louis Wick- 
ham of Austin was chosen as vice president, 
and Mrs. William B. Ruggles of Dallas was 
re-elected secretary-treasurer. During the 
meeting, the Society approved an affiliation 
with the Gerontological Society, Inc., and 
with the Texas Geriatric Society, which is 
comprised of a group of physicians. Member- 
ship in the Society is open to all ‘Texans in- 
terested in aging. Further information may 
be obtained by writing to Herbert Shore, 
2525 Centerville Road, Dallas 28, Texas. 

. 


Developments in New Hampshire 
The Extension Division of the University of 
New Hampshire in Durham sponsored a 
series of four training workshops on Leader- 
ship Training In Community Action for 
Aging, which began February 10. The four 
informal lecture programs, which were de- 
signed for both professional and lay leaders, 
included discussions on A Blueprint for 
Senior Citizens; The Needs of Older People; 
Community Services to Meet These Needs; 
and Developing an Action Program in Your 
Community. Following the four opening 
meetings, local discussion groups were sched- 
uled to meet in Dover, Exeter, and Ports- 
mouth under a citizens’ committee in each 
city. These groups will discuss local needs 
and services available and plan action pro- 
grams for senior citizens in these cities and 
adjoining communities. Another general 
meeting will be held in May at the Univer- 
sity for a progress report by members of the 
citizens’ committee in the three communities. 
A similar series of informal lecture pro- 
grams was presented by the University last 
October and November centering around the 
theme, Preparation for Retirement. These 
eight weekly meetings included discussions 
on Aging in the Modern World; Financing 
Retirement and Arranging Business Affairs; 
Living Arrangements—All Kinds and in All 
Climates; Healthful Living After Fifty; Fam- 
ily Relationships and Responsibilities-Now 
and Later; Healthful Living and Emotional 
(Continued on page 100A) 


98A 




















“But he was 
very stiff and proud; 
He said, 
“You needn't shout so loud 


>>? 
| 


FROM THROUGH THE LOOKING-GLASS * 


DRAWING: JOHN TENNIEL, COURTESY GROSSET & OUNLAP 




















>>? 
| 














sy VWASTRAN?® quietly... 





for relief of mild stiffness, aches and pains 








WASTRAN helps patients with 
chronic aches and pains by increas- 
ing the supply of blood to the affect- 
ed area; causes a pleasant sense of 
warmth and well-being. Essential 
B-complex coenzyme factors and 
ascorbic acid support normal cellu- 
lar metabolism — an added benefit 
when salicylates or corticosteroids 
are used concurrently, 


WASTRAN is versatile: vAsTRAN 
is indicated in peripheral vascular 
conditions, such as: intermittent 
claudication, Raynaud’s disease, 
Buerger’s disease, thromboangiitis, 
chilblains and aching or cold hands 
and feet. vAsTRAN is also useful in 
osteoarthritis, bursitis, myositis, fas- 
ciitis, tendinitis, peripheral neuritis, 
and low back disorders as well as 
common strains. 


Each vastran® tablet contains: nic- 
otinic acid, 50 mg.; ascorbic acid, 
100 mg.; riboflavin, 5 mg.; thiamine 
mononitrate, 10 mg.; pyridoxine hy- 
drochloride, 1 mg.; cobalamin (vita- 
min Biz activity), 2 meg.; calcium 
pantothenate, 5 mg. 


Add Vastran to 
your overall treatment of 
mild aches and pains. 








Dosage: vastTRAN: 1 tablet q.i.d., 
before meals. 


VASTRAN AMP-—more than 
injectable vastraN: In acute or se- 
vere conditions, start therapy with 
injectable vAsTRAN AMP solution. 
Rapid vasodilation is complement- 
ed by adenosine-5-monophosphoric 
acid, as an aid in restoration of 
normal muscle function through in- 
creasing energy stores at the bio- 
chemical level. vAsTRAN AMP con- 
tains in each cc.: nicotinic acid (as 
sodium salt), 20 mg.; adenosine-5- 
monophosphoric acid (as sodium 
salt), 25mg.; and vitamin Bi2,75 mcg. 


Note: vastraN tablets, for peripheral 
circulatory impairment, are not to 
be confused with vASTRAN FORTE 
capsules, for hypercholesteremia. 


References and literature on request 


*For your complimentary first edi- 
tion portfolio of 8 full-color “Alice” 
prints from the famous Tenniel 
plates, 8%” x 11”, suitable for framing 
(value $7.50), write to: 


WAMPOLE 
LABORATORIES 
Prom. Dept. 

85 Commerce Road, Stamford, Conn. 





















































































before 


aging 
shows 


ELDEC 


mineral-vitamin-hormone supplement 


to aid-in maintaining nutritional 
and hormonal efficiency 


Available in bottles of 100. 


acs 


‘ID: 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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Security; and Leisure Time Activities and 
Creative Living. 

On March 19, The Education Committee 
of the State Advisory Committee on Prob- 
lems of the Aging held the first of three 
workshops for managers of Nursing Homes 
for the Aged and County Homes on the 
University Campus. The second workshop is 
scheduled for April 16 at St. Anselm’s Col- 
lege in Manchester and the third for May 7 
at the Cheshire County Activity and Advising 
Center in Keene. These workshops are 
planned to give practical information and 
suggestions to improve the general health 
and well-being of older people and to em- 
phasize new methods, which are as effective 
as they are simple and economical. These 
informal one-day meetings feature speakers 
and discussion groups. 

Further active program planning for the 
aged is evidenced by the Pilot Project at the 
Strafford County Home, which will be di- 
rected by the Committee on Geriatrics of 
the New Hampshire Medical Society and by 
the Health Committee of the State Advisory 
Committee on Problems of the Aging. This 
study, which aims to improve the health and 
well-being of the approximately 100 men 
and women at the Home, is supported by a 
grant secured by the State Department of 
Health from the General Health Grants. 

Additional information regarding all these 
programs may be obtained by writing to 
Mrs. Helen Wilson, Extension Specialist in 
Gerontology, University of New Hampshire, 
Durham, New Hampshire. 


Arteriosclerotic Society Officers Named 
Officers elected at the annual meeting of 
The American Society for the Study of 
Arteriosclerosis include R. Gordon Gould, 
Ph.D., Los Alamos, New Mexico, president; 
J. C. Paterson, M.D., London, Ontario, vice 
president; and O. J. Pollak, M.D., Dover, 
Delaware, secretary-treasurer. 


New Journal 

The first edition of Arthritis and Rheuma- 
tism, a new bimonthly medical journal, was 
published in January. The journal will fea- 
ture articles on rheumatoid arthritis, non- 
articular rheumatism, osteoarthritis, infec- 


(Continued on page 104A) 
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IN GERIATRIC NUTRITION 
In the problems of geriatric 
nutrition, of dealing with 
the self-imposed restric- 
tions and distorted appe- 
tites of the aged, oatmeal 
offers definite advantages. 
It provides good protein, 
valuable vitamins and 
minerals, is low in sodium 
and purines, is easily eaten, 
readily digested, and 
promptly utilized. 


The Quaker Oats @mpany 


CHICAGO 





Anorexia upon arising must often be dealt with 
as part of a therapeutic regimen. In oldsters, as in 
younger people, several causes of ‘breakfast ano- 
rexia”’ are recognized. Generally psychological in 
character, they include fear or lack of enthusiasm 
in facing the day, distaste or intolerance for the 
fried and fatty foods commonly served at break- 
fast, and habit patterns such as late rising with 
the inevitable morning rush. Obese patients who 
“cannot” eat breakfast tend to overeat during the 
day in order to overcome the deficit. 


When “breakfast anorexia’? must be overcome, 
physicians find that a dish of steaming oatmeal as 
the main food at breakfast is a great help in the 
solution of this problem. Its inviting warmth and 
delicious taste make the oatmeal dish appealing 
even when appetite is poorest. It also provides 
readily available energy for a morning of produc- 
tive work; it helps to allay hunger throughout the 
morning; it makes a notable contribution to the 
day’s nutritional needs; it is low in fat, and is 
easily digested. 


Oatmeal is richer in protein than all other whole- 
grain breakfast cereals. It ranks among the highest 
in thiamine, and contributes other B vitamins as 
well. It is outstanding for its iron content. 


The correction of ‘‘breakfast anorexia’”’ can be 
made easier in many ways by a morning dish of 
oatmeal and milk, so quickly and easily prepared, 
and so gratifying. 


Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the 
Quick (cooks in one minute) and the Old-Fash- 
ioned varieties which are of equal nutrient value. 
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ENCOURAGEMENT 
OF 
PROGRESS 




































The American Cancer Society’s annual Spring Crusade is 
the climax of its year-round attack on cancer through 
research, professional and lay education, and service to 
the stricken. A study of the cancer scoreboard indicates 
that steady progress is being made. More and more lives 





are being saved. Progress encourages more progress. Wt 

Earlier diagnosis, new methods of treatment and a eas 
greater public awareness have contributed to this progress. pre 
It is often said that the life of the cancer patient is in the are 
hands of the first physician he consults. The Society, there- A: 
fore, conducts a broad professional education program, loc 
making available to doctors, through literature, films, ing 


exhibits, and other materials, information on the latest 
advances in detection, diagnosis and treatment. 

As the Society aids the doctor, so does its large corps of 
volunteers aid the cancer patient with dressings, transpor- 


tation, home care, medication and a host of other vitally ug 
needed services. wit 
For the past two years, the theme of the Society’s annual _ 
Crusade has been “Fight Cancer with a Checkup and a the 
Check.” That Americans everywhere are learning the value pe 
of the annual health checkup in the fight against cancer, is to 
evidenced by the fact that doctors report they are now ly. 
seeing more cancer in its earliest stages than ever before. foo 
That American men and women have a personal stake Rete 
in the program of the American Cancer Society is demon- ah 
strated by the public’s generous support of the Crusade. aA, 
This year the goal is $30,000,000 and we are confident that rie 
our people will meet the challenge... will “fight cancer 
with a checkup and a check” in the encouragement of 1 
further progress. pri 





Lowell T. Coggeshall, M.D., President Uni 
American Cancer Society ® 


The Alternating Pressure Pad 


“ 4 


..-a@ very effective measure” 


Eliminates decubitus dangers 
and discomfort 


When debilitated bed- and chair-ridden patients cannot 
easily shift their weight, the resultant ischemia frequently 
produces decubitus ulcers.!»*.5 These gangrenous lesions 
are painful, persistent, and prone to secondary infection.? 


A simple, effective, and time-saving way of promoting 
local circulation in such patients is the use of the Alternat- 
ing Pressure Pad. The APP unit is a special air mattress 





Sp OT ~ 
with two series of air cells, alternately inflated and deflated 
every three minutes by automatic mechanical means, 
thereby constantly shifting the pressure points against the 
patient’s skin. Local circulation is encouraged without the 
trouble and discomfort of turning the patient frequent- 
ly.:4.6 The APP unit is guaranteed to be safe, simple, 
foolproof. 


Wheto 


References cited: (1) Gardner, W. J.: J.A.M.A. 154:584, 1954. (2) Anderson, 
W. A. D.: Pathology, p. 89, St. Louis, C. V. Mosby Co., 1953. (3) Sutton, R. L.: 
Diseases of the skin, p. 764, St. Louis, C. V. Mosby Co., 1956. (4) Didcoct, 
J. W.: 386, in Conn, H. F., (ed.): Current Therapy, W. B. Saunders Co., Phila., 
1957. (5) Davidoff, L. M.: 497, ibid. (6) Gardner, W. J. et al.: Arch. Phys, 
Med, Rehab. 578:580, Sept., 1954. 





Thousands of APP units now in 
private and government hospitals 


rm 
| 
| 
) Units available for standard beds, respirators, { 
wheel chairs. We will be pleased to demonstrate | 
the APP unit in your office or hospital. No | 
obligation, of course. The APP unit is available | 
for use in hospitals and private homes on a | 
rental basis. | 
| 
] 
| 









1 would like fur- 
ther information 
on the Alternating 
The ALTERNATING PRESSURE PAD Pressure Pad unit. 


Manufactured solely by 





THE R.D. GRANT COMPANY 
Hippodrome Bullding 
Cleveland 14, Ohio 


NECROSIS and SECONDARY INFECTION 


of decubitus ulcers 
ARE CONSTANT THREATS *° 


in 





CHRONIC ARTHROPATHIES 
COMA 

CONGESTIVE HEART FAILURE 
HEMIPLEGIA 
HYPOPROTEINEMIA 
MUSCULAR DYSTROPHY 
NEPHROSIS 

PARAPLEGIA 
POLIOMYELITIC PARALYSIS 
TUBERCULOSIS 

TRACTION 

WASTING DISORDERS 































“The alternating pres- 
sure pad is useful... 
in the prevention as 
well as the treatment 
of decubitus ulcers.’’° 
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(name — please print) 





(street) 





(city, zone) (state) 
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tious arthritides, rheumatic fever, collagen 
diseases, and gout. Yearly subscription rates 
for the publication, which is the official jour- 
nal of the American Rheumatism Associa- 
tion, are $10 in the United States and $11 
elsewhere. Requests for subscriptions should 
be sent to Grune & Stratton, Inc., 381 Fourth 
Avenue, New York City 16. 
° 

White House Conference 

on Aging Proposed 

Congressman John E. Fogarty, representative 
Rhode introduced a bill 
in Congress providing for a broad-scale 1958 
White 
called for by 


from Island, has 


House Conference on Aging to be 
the President. Under the bill, 
the Secretary of Health, Education, and Wel- 
fare would be authorized to approve grants 
to the states to help them conduct similar 
conferences prior to the White House meet- 
ing, which is to be planned and conducted 
by the Secretary’s Special Staff on Aging. 
Subjects to be discussed by representatives 
of federal and private agencies concerned 
with the aged and by senior citizens them- 
would include and re- 
search, housing, and retirement income. 


selves medical care 


. 
New Psychiatric Unit 


unit for new- 
ly admitted geriatric patients with psychi- 


The third intensive treatment 


atric conditions, which was organized by the 
New York State Department of Mental Hy- 
giene, recently opened at Hudson River State 
Hospital, Poughkeepsie. The objective of the 
unit is to prevent where possible the con- 
tinued hospitalization of elderly people who 
may, with intensive treatment, be sufficiently 
helped and rehabilitated to return to society. 
When this is not feasible, it is hoped that a 
certain percentage of these patients will re- 
cover sufficiently to be placed in family-care 
homes supervised by the hospital social- 
service department. The unit has one ward 
for women and one for total 
capacity of 60 beds. The program includes 
medical and nursing care, physiotherapy, oc- 
cupational therapy, psychotherapy, and 
social-worker counseling. 


men, with a 


Gerontologic Society Progress 
\lthough organized only two short years ago 


104A 





to promote studies of aging, the Georgia 
Gerontological Society has already conducted 
a successful Forum on Aging in conjunction 
with the Center for Continuing Education 
at the University of Georgia, published a 
61-page booklet, Facts and Figures on Geron- 
tology in Georgia (see “New Pamphlets Avail- 
able” in Book Review Section) , and adopted 
a resolution asking the Governor and State 
Legislature to set up an official state group 
on the aged. At the end of the Forum, Eliza- 
beth Powell of the Center for Continuing 
Education at the University took over the 
presidential duties from the retiring presi- 
dent, J. Fred Gunter. 


Home for Jewish Aged Planned 

West Roxbury, Massachusetts, a suburb of 
Boston, will be the site for the construction 
of a large Home for the Jewish Aged, which 
is estimated to cost over $4,000,000 without 
equipment. The nonprofit institution will 
have 500 beds, of which 300 will be in a 
nonambulatory area. As the Home is not 
intended to be a hospital, guests who become 
critically ill will be transferred immediately 
to a local hospital. However, there will be 
an infirmary and facilities for physical ther- 
apy, first aid, x-ray studies, dentistry, chi- 
ropody, and laboratory work. Plans are also 
being formulated to provide facilities for 
gerontologic research. 


New Aging Bulletin 

The Committee on Aging of the Canadian 
Welfare Council published its first bulletin, 
which is entitled, On Growing Old, in De- 
cember. Further information about the bul- 
letin may be obtained by writing to the 
Committee at 55 Parkdale, Ottawa, Canada. 


Retirement Course 


Personnel officers and other business leaders 
with responsibility for older employees are 
presently participating in a new course on 
Preparation for Retirement which started 
February 10 at the University of Michigan 
Extension Service in Grand Rapids. The aim 
of the ten weekly class sessions will be to 
help those enrolled to develop a specific plan 
of action or adopt existing programs to meet 
the needs of those who are nearing retire- 
ment age. 


(Continued on page 106A) 




































Always in the physician’s bag 


... ready for action 


SPARINE Should always be on hand for the patient in 
psychic crisis. In the medical emergency, 

it relieves acute apprehension and modifies the 
patient’s response to pain. In overactivity or 
aggressiveness, SPARINE rapidly calms the 

patient and encourages cooperative 

behavior. To simplify the management of 

these difficult patients, always carry SPARINE. 


SPARINE provides prompt control 

by intravenous injection, effective maintenance 
by both the intramuscular and oral 
routes, and is well-tolerated in all three 
methods of administration. SPARINE 
does not cause liver damage, 
parkinsonian-like syndrome; only rarely 
have blood dyscrasias or seizures 

been reported. 


NJECTION 
ABLETS 


YRUP 


EQUANIL® 
Meprobamate 

PHENERGAN® HCI 
Promethazine HCI 


SPARINE HCI 
Promazine HCl 
A Wyeth normotropic drug for 3 
nearly every patient under stress Philadelphia 1, Pa. 


Comprehensive literature supplied on request 





aalits 


your patient 


Sleeps 


works gently 
com ol gele|Uler-mr- malelanntc! 
bowel movement 


Tame cal-maaleleatiare 


Dosage: One tablespoonful at bedtime 


WARNER -CHILCOTT 
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Home for the Aged Opened 

Carroll Manor, a $2,750,000 home for 220 
aged and infirm in the Washington, D.C. 
area, received its first residents at the end 
of November. The modern facilities of the 
new Home include single rooms, suites for 
couples, lounges, a recreation room, an audi- 
torium, a chapel, soft drink and cocktail 
bars, a library, physical and occupational 
therapy rooms, and medical, dental, nursing, 
podiatry, and beauty shop service. A project. 
of the Carmelite Sisters for the Aged and 
Infirm, the Home is designed to promote 
activity, healthy and comfortable living, and 
participation in community life. Further in- 
formation may be obtained by writing to 
Mother Frances Michael, Superintendent, 
Carroll Manor, 4922 La Salle Road, Avon- 
dale, Maryland. 


Well-Known Researcher Dies 

Dr. Oscar Olbrich, an outstanding research 
worker in clinical gerontology, died August 
22, 1957. He had published 23 papers on 
biochemico-clinical research relating to the 
changes with aging in the blood, kidney func- 
tion, heart, prostate, and on water and elec- 
trolyte metabolism in the aged. 


Social W orker Vacancy 

The Albany County Department of Public 
Welfare in New York has a vacancy for a 
trained social worker to conduct a program 
on aging and especially to head a counseling 
service. Annual salary is $6,000. Applications 
should be directed to Mr. Rand Wilson, Re- 
gional Director, Albany Area, Department 
of Social Welfare, 39 Columbia Street, Al- 
bany, New York, or to Dr. Raymond Harris, 


_ Assistant Medical Director at the County’s 


Lee Ann Home, R. D. 
York. 


1, Watervliet, New 


Geriatric Endowment 


A total of $39,737 has been donated by the 
estate of the late Dr. Jacob M. Gershberg 
of New York City for a foundation, chair, 
or research department for the study and 
advancement of geriatrics at the Hebrew 
University Medical School, Jerusalem. 

(Continued on page 108A) 




















































































WORKING 


r 220 
DG: 
end 
f the 
s for 
audi- 
cktail 
ional 
rsing, 
oject: 
and 
mote 
, and 
‘r in- 
ig to 
dent, 
\von- 


earch 
ugust 
S$ on 
» the 
func- 
elec- 


ublic 
for a 
oram 
eling 
tions 
, Re- 
ment 
, Al- 


arris, wit h 


nty’s 


“| S§TERANE 


brand of prednisolone 





y the ARTHRITIC patients on STERANE can achieve a manual 
berg 
hair, 
and 


brew White, scored 5 mg. tablets (bottles of 20 and 100); 
pink, scored 1 mg. tablets (bottles of 100). 


dexterity, dramatic in degree—frequently after salicylates 
and/or previous corticoids have proved unsatisfactory. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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McFarland Heads Division of Maturity 


Dr. Ross McFarland of Harvard University 
School of Public Health was named presi- 
dent-elect of the Division of Maturity and 
Old Age of the American Psychological As- 
sociation at the annual meeting held early 
last fall in New York City. Among the pa- 
pers presented at the conference were those 
on Effects of Age on Adult Adaptability and 
Integration; Hand Strength and Intelligence 
in a Senescent Group; and Psychologic Func- 
tions in the Institutionalized Aged: Experi- 
mental Conditions of Hormones and Tran- 
quilizers. The presidential address, given by 
James E. Birren, chief of the Section on 
Aging of the National Institute of Mental 
Health, was primarily concerned with issues 
of research, many of which arise in health, 
economics, and loneliness, the three special 
problem areas for older persons. 
e 
Editors Appointed to Journal 
Sernice L. 


R. J. Havighurst and Neugarten 


recently accepted appointments as associate 
editors of the Journal of Gerontology in the 
section devoted to psychologic and _ social 
sciences and social welfare. J. E. Birren was 
appointed an assistant editor of the journal. 
J. E. Kirk will continue as editor-in-chief 
and N. W. Shock as assistant editor. 


Recent Conference on Aging 

Together with 16 other state agencies, The 
University of Mississippi conducted its first 
conference on aging in September on the 
theme, Rehabilitation of the Aging. The con- 
ference, which was supported by a grant from 
the Office of Vocational Rehabilitation, De- 
partment of Health, Education, and Welfare, 
was planned under the direction of Dr. 
Wilma Donahue. During the final session, 
the Department of Conferences and _ Insti- 
tutes of the University was formally request- 
ed to serve as an interim planning group 
until an official state commission on aging is 
created. Further information or a copy of 
the report may be obtained by writing to 
Dr. D. C. Trexler, Director, University of 
Mississippi, University, Mississippi. 


PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
Complete relief in 80% of 46 cases, usually in 3 days. 





BASED ON NEW RATIONALE 


In pruritus ani, stools are usually strongly 
alkaline. Malt Soup Extract encourages growth 
of aciduric bacteria in the intestines; feces 
become soft, have an acid reaction, and in- 
tractable rectal itching disappears. 
Borcherdt’s Malt Soup Extract consists of spe- 
cially processed non-diastatic barley malt ex- 
tract neutralized with potassium carbonate. 
(The same preparation as used for years in 
correction of constipation.) 


BORCHERDT'S 


Dose: 2 tbs. A.M. and P.M. Take in milk, water, 
or by spoon. Continue for 2 to 3 weeks, when 
perianal skin should be healed. Resume treatment 
if symptoms recur. 


Supptiep: Liquid, 8-oz. and pt. jars. Powder, 8-02. 
and 1 Ib. jars. (Use heaping measure.) 
1. Brooks, L.H.: Use of Malt Soup Extract in Treatment of 


Pruritus Ani, (American Proctologic Society, April, 1957. 
To be published.) 


For Samples and Literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP EXTRACT 


PROMOTES FAVORABLE ACIDURIC INTESTINAL FLORA 
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the 
cial 
was nutritional rehabilitation / not well, but well fed 
‘nal. 
hief 
he'll be back with the family soon 
The 
first he’s being well fed with 
the ; 
con- 
cal Sustagen’ 
De- 
fare, Therapeutic food, Mead Johnson 
Dr. powder 
ae the only single food complete in all known 
mi essential nutrients 
roup Wi \ . ,’ . 7 , 17 T i< 
et ith Sustagen you can prov ide every essential 
nutrient your medical, surgical and poorly nour- 
vy ol 3 4 ve : 
: ished patients need for nutritional maintenance 
8 and rehabilitation. Generous in protein, calo- 
7 ries, vitamins, calcium and iron, Sustagen 
builds tissue...helps patients feel better, re- 
cover faster. As the sole source of food or as a 
supplement, Sustagen is easy to take in hospital, 
at home, on the job. 
The booklet “Recipes for Sustagen Beverages” tells your 
patients how easy it is to prepare flavorful drinks. For 
your copies, ask your Mead Johnson Representative or 
write to us, Evansville 21, Indiana. 








Mead Johnson 


Symbol of service in medicine 
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HE’S OFF CAFFEIN... 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust ... full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97% caffein-free. 





“ts you suet? 





A fine coffee from 
General Food. 





























Banana obit rlad, 














Your patient has a wide choice of 
unseasoned, strained or chopped focds 


The Low Residue Diet 


Consommé can be served jellied or 
hot. Puréed vegetables folded into 
beaten egg can be baked to a puff. 
Chopped beef moistened with broth 
and mixed with bread crumbs 
shapes into patties. Eggs can be 
soft or hard-cooked. Flaked fish in 
gelatin looks true to nature when 
your patient uses a mold. 

He can try cottage cheese on a 
split banana and top with puréed 
apricots. Rice cooked in pineapple 


United States Brewers Foundation 


Beer— America’s Beverage of Moderation 


If you'd like reprints of this and 11 other diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 





—and may 
j we remind you 
BB that a glass of 
| HF beer can make 
ee low-residue diets 
“more palatable? 








Fa man 
\ a 

juice, water and sugar makes a 

golden dessert. For a parfait, try 

layers of farina pudding and 

puréed plums. 

Of course, you’1l tell your patient 
just which foods he should have 
—and whether he can enjoy a 
glass of beer* with meals. 


pH—4.3, 104 calories/8-oz. glass (Average of American Beers) 











Manu facturers ‘ 
Activities 
Research Grants 


1957, 


Corporation, Bloomfield, New Jersey, con- 


In the first six months of the Schering 
tributed $171,000 in grants, fellowships, and 
medical 
sciences as a part of its continuing program of 


research in the basic and clinical 
sponsoring research outside its own labora- 
tories. 
© 

Geriatric Supportive Formula 

Filmtab Gerilets, a product of Abbott Labo- 
ratories, North Chicago, Illinois, contain all 
the essential vitamins in sufficient quantities 
to supplement a considerably reduced dietary 
intake in older people. Iron, folic acid, and 
vitamin B,, with intrinsic factor are included 
in the tablets to aid the hematopoietic proc- 
ess. Ascorbic acid and Quertine help reduce 





increased capillary fragility, and the lipo- 
tropic factors, betaine and inositol, help 
control accumulations of fat in the liver and 
aid in managing liver damage. A sense of 
well-being is produced by Desoxyn, a mild 
stimulant, and optimal hormonal balance is 
promoted by Sulestrex and methyltestoster- 
one. 


e 
New Film on Facial Surgery 

Prepared by Dr. Charles P. Vallis of Lynn, 
Massachusetts, and available from Eaton 
Laboratories, Inc., the twenty-minute sound- 
and-color film, Surgical Repair of Facial 
Lacerations, illustrates the various methods 
of minimizing scar formation. The film 
stresses the adherence to 
surgical technic and to the basic principles 
of wound closure. Furacin Soluble Dressing, 
a product of Eaton Laboratories, is used by 
Dr. Vallis for antibacterial prophylaxis. Sev- 
eral cases are used to demonstrate the pre- 
operative appearance, the correct methods 


need - for sound 


of wound closure, and postoperative results. 


cerebral arteriosclerosis, mental confusion, 


forgetfulness and associated symptoms 


alleviated with 


a \ite 





MENIc combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is“... safe and simple... practical and inexpensive... 
can be used without hesitation on an ambulatory basis ... especially useful in 


combating symptoms of abnormal behavior...’ 


iLevy, S.: J.A.M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 
Usual dose: 2 MENIC tablets t.i.d., p.c. 





GERIATRIC PHARMACEUTICAL CORP. / seutenose, t.1., n.¥. 


Pioneers in Geriatric Research 
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From pediatrics to geriatrics Ovaltine provides 
a rich source of the vitamins, minerals and 
other essential food elements required for the 
maintenance of a good nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness with 
good taste. It produces a soothing and relaxing 
effect for the tense and nervous patient, 
particularly when taken at bedtime. 





AE ni} age 


they welcome Ovaltine for extra nourishment 


It is ideal for use where stimulating bever- 
ages should be avoided...ideal as nutritional 
fortification for patients on biand diets 
...or to help maintain a satisfactory nutri- 





tional level during physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
*Vitamin A, ......... 4000 1.U. 
Vitamin D........... 420 1.U. 
*Asvorbic acid........ 37.0 mg. 
oe a, eee 1.2 mg. 
*Riboflavin............ 2.0 mg. 
PYTMIOMING, ..55000080 0.5 mg. 
Vitamin Biz. ........5.0 meg. 
Pantothenic acid...... 3.0 mg. 
PE asccusecczics 10.0 mg. 
FONG O08... ...scs0e 0.05 mg. 
CL. 200 mg. 
Biotin. 2 vin oe pO 


13 Minerals 
including Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE... .. 65 Gm. 
SPROTEIN,.. 5 cise canes 32 Gm. 


*Nutrients for which daily dietary 
allowances are recommended by 
the National Research Council. 

A jar of Ovaltine will be sent for 
your personal use on request. 


é ® 
Ova lt l nN e when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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COGNAC BRANDY 





2 84 Proof | Schieffelin & Co., New York 





















One tablet q. 12 h. to prevent angina pectoris 


Belitas 


all night 





1 tablet 
all day 


Provides full 24-hour protection for 8 Simplified dosage—just | tablet on 
out of 10 angina patients: In rigorous arising, and | before the evening meal. 
clinical trials,! METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg., 


Each METAMINE SUSTAINED tablet bottles of 50 sustained-release tablets. 


slowly releases 10 mg. of METAMINE, Also available: METAMINE, 2 mg., in 
the unique, amino nitrate, to provide bottles of 50 and 500, and METAMINE 
lasting, 12-hour protection from (2 mg.) with BUTABARBITAL (4 gr.), 
attacks of angina pectoris. bottles of 50 tablets. 


iFuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 







1 tablet 
all day 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 






1 tablet 


3s Sustained 


She. Leeming G Ge- Tne. 155 E. 44th St., New York 17, N.Y. 
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integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 
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@ Daily routine use of 
Isuprel Mistometer* de- 
creases dyspnea, cough and 
wheezing by improving 
ventilation and drainage. 
Constricted bronchi dilate, 
swollen mucosa shrinks, 
and expectoration is facili- 
tated with Isuprel nebuli- 
zation. To increase ease of 
breathing and exercise tol- 
erance, to improve vital 
capacity and maximal 
breathing capacity, include 
Isuprel Mistometer nebuli- 
zation four times daily with 
deep breathing exercises** 
in every regimen for 
chronic bronchitis and em- 
physema. 


Isuprel Mistometer: Complete 
inhaler unit with built-in neb- 
ulizer, 10 cc. (1:400 Isuprel 
solution) ready to use. 
Delivers 200 doses. Efficient « 
Compact * Economical. 





 ithrep LABORATORIES * New York 18, N.Y. 


Isuprel (brand of isoproterenol), trademark reg. U.S. Pat. Off. 
*Mistometer, trademark, Metered Dose Aerosol Dispenser 
**Patients’ instruction sheets available on request 









The combination of declining gonadal function and increased vulnerability 
to malnutrition conspire to accelerate the aging process. You can protect the 
aging patient by prescribing a “Clusivol” Geriatric capsule daily. 


There are four important features of “Clusivol” Geriatric: 


1, Vitamins — 12 important nutritional supplements, notably vitamins A 
and D, the factors of the B complex, and vitamin C. 


. Minerals and trace elements — 10 protective factors to ensure optimal 
blood and bone building. 


3. Amino acids — lysine and methionine, key amino acids usually lacking 
in finicky geriatric diets. 


. Gonadal steroids — estrogen and androgen in small quantities to restore 
the integrity of the body mechanism. 


Supplied: No. 294 — Capsules, bottles of 100 and 1,000. 


® 


potent nutritional elements with steroids 


Ayerst LABORATORIES * New York 16, N. Y. * MONTREAL, CANADA 








